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Howell’s Physiology 


**seems to be well adapted for those who wish to do consecutive 
study or for those who take it up at interesting points more eas- 
ually, or for those who want to make quick reference in considering 
any or every case. 


Some of the chapters of particular interest are those on ‘The 
Phenomenon of Contraction,’ ‘Reflex Actions,’ ‘The Spinal Cord 
as the Path of Conduction,’ and the chapters upon ‘The Blood.’ 
The newest proven facts in regard to digestion, absorption and 
assimilation and the action of the ductless glands are made use of. 
The chapters on the ‘Vasomotor Nerves’ are particularly interest- 
ing and helpful. For years it has been one of the standard works 
and this recent fifth edition makes it strictly up to the minute and 
a vast amount of unnecessary matter has been omitted, so that 
study is not tedious. Real osteopathic physicions do not tire of 
- studying physiology.’’ 


By Wiitiam H. Pu. D., M. D., Professor of Johns H 
Baltimore. Fifth Edition. Octavo of 1020 pages, fully iflustrated.” Cloth, Hatt 
Morocco, $5.59 net. 


W. B. SAUNDERS CO., West Washington Sq., Phila. 
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Nutritive : Laxative : Palatable 4 


These Three Qualities 


Uncle Sam Breakfast Food 


NUTRITIVE. Combines the entire wheat, toasted flax seed: 
and ground celery seed. 

LAXATIVE. The bulky residue from the whole wheat and 
the entire flax seed stimulates peristalsis. Also, oil of flax 
seed is liberated in intestines. 

PALATABLE. It has a rich nutty flavor and makes Uncle 
Sam Breakfast Food a delightfully appetizing food. No cook- 
ing required. Serve with sugar, cream, or fruits, as desired. 


Chemical Analysis Hence it is the food laxative 
Osteopathic Physicians should 
use. ... Literally hundreds of 
“ed : them have their patients eat 
Fibre (cellulose) ; it with the best results. 


Carbohydrates 
Ash - - 


Moisture - 
Proteins - 


3.38% Sold by grocers in 15 and 25 


TOTAL -_ - 100,00% cent packages. 
Full size package, prepaid, mailed to physicians free upon request 


UNCLE SAM BREAKFAST FOOD CO., OMAHA sKa 
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OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE 
OF NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


Dear Doctor:- 


Will you agree with us that without our 
schools to teach our principles we could have no 
profession of osteopathy? 


Will you further agree with us that the prac- 
tice of osteopathy, if broadly successful, often 
demanis care of a patient not possible ina 
private home? 

Then we may say that institutional, hospital 
or sanitorium care is often necessary, frequently 
imperative? 

So we may say that osteopathy colleges are 
fundamentally important to our profession; and in- 
stitutions, that is, hospitals and sanatoria, are 
intrinsically valuable to our practice? 


What kind of institution best supplements pri- 
vate practice? 


A combined experience of over forty years in 
private practice is behind OTTARI. 


Write us and we will try to tell you how and 
in what class of cases institutional care gets 
better results than private care in homes. 


We want to be of service to you in the broader 
development of the practice of osteopathy. For 
only by such service can we justly exist. 

Remember that we are glad to answer your in- 
quiries. 


Physicians in charge: Address: 
Frank R. Heine. OTTARI, 
Loula A. Rockazell. Asheville, 


W. Banks Meacham. North Carolina. 
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DR. FECHTIG’S HOUSE 


A Delightful Health Resort in the Pines of Far-Famed 
LAKEWOOD, NEW JERSEY. 


Announcement for Fall and Winter Season. 


An ideal retreat; Quiet, Restful. On highest elevation in Lakewood. 
Spacious House; Well Furnished; Excellent Table. 

Fine roads and drives, beautiful lakes, and lovely, restful strolls. 

Natural methods employed. OSTEOPATHY, Hydrotherapy. Diet and 
MILK CURE under most favorable conditions. 
House booklet on application. 


DR. ST. GEORGE FECHTIG 


LAKEWOOD, N. J. 
37 MADISON SQUARE NEW YORK, N. Y. 


Still-Hildreth Sanatorium 


@steopathic Sanatorium, Macon, Missouri. 


This Institution established but seven months, is already doing a great work and securing splen- 
did results. All those wishing information regarding this institution, will please address Still-Hildreth 


WALTER E. BAILEY, D.O Resident Physician. A. G. HILDRETH, D.O., President. 
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plincet Ask For It By Name 


AND THUS AVOID SUBSTITUTION 


ORIGINAL GENUINE 


| 
IMLIVVIN 


Its Standard of Excellency is always maintained | 


The name “HORLICK’S” implies | 
SERVICE, QUALITY, ORIGINALITY 
wuREsS BEWARE OF IMITATIONS 


MALTED MILK 
ACINE, wiSs., U. S. A. 


Horlick’s Malted Milk Co. | 


HORLICK’S Racine, Wisconsin 


(Ts this were your little girl, 
Doctor, what would you do? 


What wouldn't you do? 

You would search unceasingly for a method of cure. You would em- 
phatically reject all means of treatment of questionable benefit, the antiquated 
instruments of torture, the plaster cast, the steel and leather jackets, and other 
unscientific apparatus. 

You would be gentle, you would be CERTAIN of success. You would 
save the child from life-long misery and disfigurement. Exhaustive investi- 
gation would lead you to adopt a 


Sheldon Spinal Appliance 


Many physicians have found out what the Sheldon Appliance accom- 
plishes, and they are now using it in all their cases of spinal weakness, 
irritation and curvature. ‘The judgment of these physicians has been 
justified by our record of treating successfully over 20,000 cases in the 
past thirteen years, a record that even the most conservative practitioner must 
recognize as conclusive evidence of worth. 

The Sheldon Appliance provides the required support, giving a gentle, firm 
pressure where needed, yet permitting full respiration, normal heart action and 
free play of the muscles. It lifts the weight of the head and shoulders off the 
spine, and corrects any deflection in the vertebrae. 


30-DAY GUARANTEED TRIAL 
ion Sheldon pues liance is made to order according to measurements taken by the Physician, 


and is delivered subject to a 30-day guaranteed trial. 
Let us send you our plan of co-operation and full inform ~*~» ahout the Sheldon Appliance, Address 
\ PHILO BURT MANUFACTURING CO., 181 24th Street, JAMESTOWN, N. Y. 
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11).MOY is a food substance com- 
ining dietetic and therapeutic values 
‘ssential in tissue building. 

lence it is specially indicated in 
treatnent nervous and all 
convalescent cases. 

HEM directly supplies elements 
for cell reconstruction and for hem- 
oglouin upbuilding. It nourishes 
without overtaxing the digestive or- 
gans. It thus cuts short convales- 
cense and stimulates appetite for 
other food substances. 

HiEMO contains no drugs, but 
‘onsists of organic iron, the tonic 
f malt, the energy of beef juice and 
the food values of pure sweet milk. 

Samples cheerfully furnished. 


Thompson’s Malted Food 
Company 
17 Spring Street 
ha Wisconsin 


The 


Patented 


dren and Babies. 
Washable Underwear. 
Post-Operative Belt, also for 
Relaxed Sacro-lliac Articulations. 


to Ptosis of Stomach or Colon. 
Send for illustrated folder. 


1541 Diamond Street 


Woman's Belt Side-Front View. 
Is adapted to use of Men, Women, Chil- 


No Whalebones. No Rubber Elastic. 
Light, Flexible, Durable, Comfortable. 
Hernia, 
Obesity, Pregnancy, Pelvic Congestions, 


Try it for CHRONIC INDIGESTION due 


KATHERINE L. STORM 


Philadelphia 


STORM Binder and 
Abdominal Supporter 


Send for our “Pneumonia” booklet if one has not been received 


A careful canvass shows that 


75% of the Medical Profession use 


TRADE MARK 


in their regular treatment of PNEUMONIA 


“How a doctor can treat Pneu- 
monia without Antiphlogistine, is 


beyond me. I should feel like I 
was flirting with an already too 
fatal disease.” 

M. D., New Jersey 


“Have had a run on Pneumonia 
this spring. Used Antiphlogistine 
in every case. All recovered.” 

M. D. New York 


“I have given it up, before now, 
and used other preparations, but 
have always come back to Antiphlo- 
gistine, and will stick this time” 

M. D. Penna. 


“I wouldn’t care if I were the 
only physician in the city using 
Antiphlogistine for Pneumonia— 
especially in children—for it saves 
many a child’s life.” 

M. D. New York 


Antiphlogistine is prescribed by Physicians and supplied by Druggists all over the world. 


“There’s Only ONE Antiphlogistine”’ 


THE DENVER CHEMICAL MFG. CO., NEW YORK 


AN ETHICAL PROPRIETARY FOR ETHICAL PHYSICIANS 
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Rebman Company 


141 West 36th St. Tel. Greeley 619 
NEW YORK 
OSTEOPATHIC PHYSICIANS SHOULD NOTE THESE: 
Applied Anatomy—BarDELEBEN AND $8.00 


Many colored plates and 204 wood cuts. The most 
elaborate and graphic work for the practical study of 
Anatomy. 

The Abdomen $6.00 

Illustrations unsurpassed. Nothing equal to it for the 
study of abdominal viscera. 

Regional Diagnosis of the Brain—BING.....2222.2.2...-..---.eceneeneeeeeeeneeneee $2.50 

This little work helps you trace the connection between 
effects and symptoms and the cause in many obscure nervous 
troubles. 

Vitality, Fasting and Nutrition—CarRINGTON....020202.0.222202c0ceeeeeceoeoes $5.00 

The fasting treatment and special diet treatment following 
is now securing splendid results in the hands of up-to-date 
physicians of all schools of practice. Study Carrington and 
get the sanest, most practical views. ; 

Auto-Intoxication and $1.25 

This little treatise will prove very helpful. Orders for any 

of these filled day received—Send for complete catalogue. 


THE JANUARY 


Herald of Osteopathy 


will contain many good features. The cover design will be a beautiful half- 
tone of the old doctor. There will be a convincing article on “Tonsilitis” 
(illustrated), by Dr. F. P. Millard. 

Dr. Louisa Burns presents an article on “Causes of Bony Lesions.” 

Dr. Robert W. Rogers offers a shrapnell on “Conservation.” 

Dr. J. Deason presents some sound logic on “The Efficiency Engineer.” 

This is not all. You will have to see this number to appreciate it. Sample 
copy and rates on request. 

SPECIAL. We have had charge of the Herald one year, during which 
time our business has more than doubled. We appreciate this evidence of 
confidence in the Herald, and also the increased interest in osteopathic publicity. 

BOUND VOLUME. Weare binding 200 of the 1914 volume of the Herald. 
We will dispose of them at a nominal price to those who apply first. You will 
want a bound volume in each treating room or one on your office table, at least. 

BOOKLET HOLDERS. Get the latest device for putting osteopathic 
literature at your patients’ finger-tips A neat little box with six compartments 
for booklets. To be placed in each treating room, preferably near the dressing 
table, to tempt your patients, and incidentally spread the gospel of osteopathy. 
Information and prices on request. 


GEO. W. REID, D. O., Editor and Manager. 
411 Slater Bldg. Worcester, Mass. 
DR. F. P. MILLARD, Associate Editor. 
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LISTERINE 


Listerine is an efficient non-toxic antiseptic of accurately determined and uniform 
antiseptic powder, prepared in a form convenient for immediate use. 

Composed of volatile and non-volatile substances, Listerine is a balsamic antiseptic, 
refreshing in its application, lasting in its effect. 

Listerine is particularly useful in the treatment of abnormal conditions of the 
mucosa, and admirably suited for a wash, gargle or douche in catarrhal conditions of 
the nose and throat. 

In proper dilution, Listerine may be freely and continuously used without preju- 
dicial effect, either by injection or spray, in all the natural cavities of the body. 

Administered internally, Listerine is promptly effective in arresting the excessive 
fermentation of the contents of the stomach. 

In the treatment of summer complaints of infants and children, Listerine is exten- 
sively prescribed in doses of 10 drops to a teaspoonful. 


In febrile conditions, nothing is comparable to Listerine as a mouth wash; two or 
three drachms to four ounces of water. 


“The Inhibitory Action of Listerine’ (128 pages) may be had upon application to the manufacturers. 


LAMBERT PHARMACAL COMPANY 


Locust and Twenty-first Streets ST. LOUIS, MISSOURI 


A SUCCESSFUL INFANT FOOD MUST BE NEITHER TOO WEAK 
FOR PERFECT NUTRITION, NOR TOO HEAVY FOR 
COMPLETE DIGESTION. 


Leute 73 C0rclen 


EAG LE 


BRAND, 
ONDENS E 


THE ORIGINAL 


is a safe, satisfying and wholesome food, which in 
the most stubborn case is easily and completely 
assimilated. 


OF Bomvews Conot 


Samples and Feeding Charts, printed in any language 
desired, sent upon request. 


Borden’s Condensed Milk Co. 
“Leaders of Quality” 
Est. 1857 New York 
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NON-SURGICAL TREATMENT OF 
APPENDICITIS 
F. P. D. O., 


Toronto. 


To condense data, eliminate too common 
information and adhere to osteopathic etiol- 
ogy, is the object of this article. To assume 
that one’s readers are at least equally well 
posted is taken for granted. 

We will discuss appendicitis first as a 
condition wherein the peristaltic action of 
the caecum and appendix has become dis- 
turbed. Peristalsis is governed by the irri- 
tability of the mucous membrane lining the 
intestinal tract. Sensory impulses generat- 
ed by the presence of material in the tract 
pass to the spinal cord and thence to the 
efferent nerve cells, resulting in motor im- 
pulses being sent to the tract. Lesions at 
these nerve centers interfere with this re- 
flex arc lessening peristalsis. Freedom 
from peristalsis is usually found in an 
empty intestinal tract. The chief predis- 
posing cause in appendicitis is weakened in- 
nervation of the intestines. If the irritabil- 
ity of the appendix is lessened through a 
lesion of its nerve center, particles of mat- 
ter in the appendix will fail to stimulate the 
sensory nerves supplying it. 

The sensory nerves to the appendiceal 
region come from the lower dorsal, while 
the vaso-motor filaments come from the last 
two dorsal and upper lumbar. If the vaso- 
motor nerves to the appendiceal vessels are 
irritated the blood supply to this organ is 
perverted. If the spine in the region of 


the centers for the appendix has been pre- 
viously weakened a slight additional strain 
may aggravate this condition and cause suf- 
ficient irritation to produce acute appendi- 
citis. 

Existing lesions, with lowered vitality and 


lack of abdominal tone, may allow constipa- 
tion and ptosis to cause congestion with 
stasis. A predisposing cause makes an easy 
mark for an exciting cause, such as trauma, 
exposure, ingestion of indigestible food, etc. 

Recurrence of attacks in cases not having 
had corrective treatment are easily account- 
ed for. The additional devitalization of the 
tissues, along with adhesions, which have 
not been absorbed, and the original nerve 
interference not having been removed 
makes fresh attacks more likely. Correc- 
tion of lesions and breaking up of bands of 
adhesions willeallow a proper supply of 
blood to clear up an abnormal condition 
and help resist microbic invasions. 

Over-distention of a section of the bowel 
renders the mucosa less resistant and thus 
more readily penetrated by the micro- 
crganisms, resulting in inflammation, con- 
gestion, etc. If the caecum is empty an 
abscess in the appendix will always break 
internally and evacuate through the bowel, 
because the mucous layer is weaker than 
the outer layer, offering less resistance. 

The course of the artery of the appendix 
predisposes to interference with the blood 
to it (Plate II). Hence, interference with 
the flow of blood along the vessels, either 
mechanically or from disease, predisposes 
to congestion of the appendix. In entero- 
ptosis the mesentery is dragged down bear- 
ing the vessels with it. These vessels pass- 
ing behind the ileum or caecum are subject 
to pressure from accumulated masses in the 
bowel as a result of the ptosis. 


Pulsation of the iliac artery upon pressure 
may indicate pelvic congestion. The artery 
may feel hard and enlarged on palpation, 
and may simulate an aneurysm. Look to 
find the causative factors which have 
brought the tissues of the right fossa to this 
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condition of lowered vitality and depletion. 
Parasites do not thrive in healthy tissue. 


USUAL PROCEDURE IN | 
EXAMINATION 


A case presents itself for examination. 
Your success will depend largely upon your 
diagnosis. Details must be followed. Re- 
flex symptoms looked for. Subjective signs 
elicited. Subtleness, for various reasons, 
on the part of the patient must be pene- 
trated, and last but not least the prognosis 
must be figured out. To be outwitted is 
unpleasant. To win by strategy and good 
work is commendable. The spotlight is on 
you in non-surgical work. Your reputation 
is at stake. Think clearly; act cleverly. 

The following points are given to empha- 
size certain phases in the examination of a 
patient: 

(1) Lymphatics: I wish to emphasize 
a point which I use in every examination 
for appendicitis, viz., the condition of the 
lymphatic glands. . 

(a) The inguinal in particular because 
of their close association with the lym- 
phatics of the ileo-caecal region. I have 
noted in the severer cases of appendicitis 
the enlargement and tenderness of the in- 
guinal glands, and it is one index of perity- 
phlitic conditions. As we find cervical 
glandular enlargement in tonsillitis, so we 
may find lymphatic enlargement in appendi- 
citis. 

(b) Popliteal glands may also become 
involved as well as (c) axillary. It is a 
good point to note the superficial lymphatic 
glandular areas in all cases of appendicitis 
in order to get a general idea of the vascu- 
lar disturbance. Remember the lymphatic 
nodes are more numerous in the abdomen 
than in any other region. 

(2) Hernia: Have the patient stand and 
look carefully for (a) inguinal hernia. The 
slightest hernia on the right side may give 
a clue to the relative position of the viscera. 
If the hernia is marked, question carefully 
as to previous conditions and whether any 
symptoms of strangulation have ever oc- 
curred; (b) Umbilical hernia, whether con- 
genital, traumatic or otherwise; (c) Femo- 
ral, primary or secondary, in relation to 


158 APPENDICITIS—MILLARD 


(1) lesions, (2) traumatism, (3) ptosis, 
(4) infection, (5) febrile conditions. 

(3) Stasis: (a) Portal—The classical 
symptoms from messenteric stasis are im- 
portant. The possibilities of portal conges- 
tion and blockage in any visceral branch 
may force collateral circulation upon the 
appendiceal and caecal vessels. Typical 
lesions may cause a stasis producing a gen- 
eral enteric congestion bordering on peri- 
tonitis. The liver should be palpated with 
thoroughness and a careful urinalysis made. 

(b) Systemic—The vena cava may ac- 
commodate a deeper stasis through com- 
pression of the veins, and the presence of 
varicosities should be looked for in the 
superficial veins of the lower extremities. 
Pelvic congestion and collateral vascular en- 
largement may have taken place. 

(4) Collateral circulation: The block- 
age of the direct portal drainage may call 
upon the vena cava to return the blood 
from the abdominal region. Venous drain- 
age may take a course through the ovarian 
or spermatic veins. A still different course 
may follow through the circumflex and ilio- 
lumbar veins. The superior vena cava may 
receive coronary blood (gastric) by com- 
municating with the esophageal veins, etc. 

(5) Lesions: (a) Dorsal. The nerve 
supply of the appendix is through the 
mesenteric plexus which envelops the artery 
and its branches, subdividing and following 
them to the border of the appendix colon 
and small intestine (Plate I). After pene- 
trating the various coats the plexuses of 
Meissner and Auerbach are formed. This 
network terminates in the involuntary mus- 
cle cells and the epithelium covering the 
mucous surface. In order to affect this 
innervation we must depend on specific 
work at the centers communicating with the 
sympathetic nerves. The splanchinic region 
is the most direct and lesions of the lower 
dorsal and first lumbar must be corrected 
if possible. 

(b) Lumbar lesions may affect the 
psoas muscles and produce a variety of dis- 
turbances. 

(c) Costal—The effect of a costal lesion 
may be mechanical or directly inhibitory. 
Subluxated lower ribs may cause muscular 
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Key to Puiate I. (F. P. Millard). The blood and nerve supply of the appendix. The ileocolie 
branches of the superior messenteric artery are shown dividing into an anterior and posterior cecal, 
after giving off the ascending colonic branch. From the posterior branch the artery to the appendix 
is given off. After passing behind the ileum this artery gives off four or five branches to the 
appendix and terminates at its tip. These terminal branches divide and = around the appendix. 

rom the posterior ileocecal trunk a branch goes to supply the junction of the cecum and appendix. 
The veins follow the course of the arteries. The nerves of the appendix are shown surrounding 
the arterial branches. ‘This plexus of sympathetic nerves comes from the superior messenteric and 
divides with the arteries until they reach the border of the intestine and appendix. 
the various coats the plexures of Auerbach and Meissner are formed. 


After penetrating 
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Prate Il. (F. P. 
Millard). Showing 
blood supply to the 
ascending colon, 
also its relation to 
the liver. 

1, Descending 
aorta; 2, ganglia 
of the lateral 
chain; 3, veins of 
liver; 4, portal 
vein entering 
liver; 5, beginning 
of transverse col- 
on; 6, arteries and 
veins of the colon; 
7, superior mes- 
senteric vein; 8, 
superior messen- 
teric artery; 9%, 
right colic vein; 
10, ascending col- 
on showing blood 
supply; 11,  ileo- 
colic branch of su- 
perior messenteric 
artery; 12, nerves 
of lumbar plexus; 
13, ileum at point 
of entrance into 
eecum; 14, cecum; 
15, appendix; 16, 
sacral part of lat- 
eral chain ganglia; 
17, coccygeal gan- 
— By Cour- 
tesy of Journal of 
Osteopathy. 
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A. O. A., 
ec., 1914 
tension of the diaphragm with vascular dis- 
turbances or the quadratus lumborum made 
to lose its tone. Disturbance of thoracic 
ganglia may be possible. 

(d) Innominate—Pelvic irregularities 
invariably cause malpositions, trophic dis- 
turbances and possibly congestion. In most 
cases the muscles of the right side both in 
the lumbar region and the abdominal tend 
to draw the innominate out of normal posi- 
tion. As soon as the irritation is relieved 
the apparent lesion disappears. 

(6) Thermal conditions: By palpat- 
ing the various areas of the body a good 
idea of the integumental circulation may be 
had. Localized areas of abnormal cold or 
heat reveal knowledge regarding the tonicity 
of the trophic centers. 

(7) Ptosis: In the majority of cases 
where constipation exists a general ptosis 
is found. Determine as nearly as possible 
the organs affected. If a “floating” kidney 
is found on the right side the case is more 
complicated but may lessen the seriousness 
in the prognosis. Ptosis with general stasis 
calls for regulation of the intestinal tract. 
Pelvic congestion with stasis alone may not 
directly interfere with the appendical region 
at first. 

(8) Aneurysms: Thorough palpation 
of the abdomen should reveal aneurysm if 
present along with the usual symptoms ac- 
companying it. The presence of an aneu- 
rysm may have a bearing on the vascularity 
of the region involved. The subjective 
symptoms may have caused the patient un- 
due worry in connection with his attack of 
appendicitis. 

(9) Reflex symptoms: Headache, 
vasomotor disturbances, nausea, etc., add to 
the clearing up of the case. 

(10) Sensitiveness and Pain: The 
most common area of pain in appendicitis 
is the umbilical region. This may change 
and finally locate at McBurney’s point. 

(11) Infection: There is one particu- 
lar point to remember under this heading, 
the ileo-caecal valve may be involved to the 
extent of causing sufficient trouble to affect 
the caecum as well as the appendix. While 
it is quite impossible to determine the 
amount of lymphatic engorgement and cae- 
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cal valve involvement, yet the condition if 
existing will produce sufficient subjective, 
as well as objective and reflex, symptoms to 
distinguish it from appendicitis. 

(12) Pulse taking: For some time I 
have been in the habit of taking the pulse 
at two points with both hands. I find that 
the radial and abdominal pulse may differ 
a fraction, signifying possible obstruction. 
Also radial and femoral, popliteal and 
carotid, etc. 


(Nore—TreatMENT will be taken up by the 
author in a subsequent illustrated article —EpiTor. ) 


TREATMENT OF APPENDICITIS, 
ENTEROCOLITIS AND 
GASTRIC ULCER 
F. WEEks, D. O., 


Owatonna, Minn. 
APPENDICITIS 

In dealing with this condition let me say 
at the outset that I believe we, as members 
of the osteopathic profession, are proud to 
class ourselves as being reasonable in our 
diagnosis as to whether this disease is pres- 
ent or not, and conservative in regard to 
advising surgery as a cure. We accept the 
fact that an inflammation of the appendix 
is possible, and accept the classification 
used by specialists in surgery. But in at- 
tempting to name the trouble in cases in 
which the pain or soreness is in the right 
lower half of the abdomen we give all the 
other pathological conditions which have 
been known to exist in this area equal con- 
sideration with appendicitis before making 
our diagnosis. I want to emphasize the 
reasonableness and conservatism of our 
profession on the subject of appendicitis by 
again quoting replies from some of my 
enquiries as follows: 

Question 1: What form of appendicitis do 
you find most common? 

Answer: Catarrhal (6); chronic (2); acute 
catarrhal and purulent (1); pseudo appendicitis 
(1); chronic with adhesions (1). One suggests 
it is often impossible to diagnosticate between 
catarrhal appendicitis and typhilitis. 

Question 2: What other pathological con- 
ditions have you found to exist instead of ap- 
pendicitis where diagnosis of appendicitis had 


been previously made? 
Answer: Neuralgia of the appendix; impacted 
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colon, prolapsed caecum; impacted lower end of 
the ileum, obstipation ; colitis, flatulency (this con- 
dition is a most common finding) ; ~ displaced 
uterus; inflammation of the ovaries; menstrual 
pain; cholecystitis, renal calculus; twisted ribs 
and vertebral lesions, and depressed twelfth rib. 

Question 3: Do you expect to cure cases 
with recurring attacks when they have re- 
curred as many as six times? 

Answer: No (5); Depends on cause (1); 
Prognosis bad, but some of these cases are cured 
by osteopathy (2). 

Quesion 4: Would you submit to an opera- 
tion if on good authority your own case were 
diagnosed as purulent appendicitis? 

Answer: Yes (8); At present doubtful (1); 
I do not know; it is claimed that with rest and 
fasting the pus will always discharge into the 
bowels. 

Question 5: Should the drinking of water 
and warm water enemas be permitted during 
an acute attack of appendicitis? 

Answer: Yes (6); absolutely no water per 
mouth; warm water enemas for elimination and 
slaking of thirst are necessary (1); Yes until 
you suspect pus; no drinking water, but small 
enemas carefully given. 

Question 6: When are you sure that pus 
has formed? 

Answer: (1) There is no way of being abso- 
lutely sure of pus, in an early diagnosis; make a 
careful examination through the rectum for the 
mass; chills and high fever are an indication. 
(2) Tumor mass, rigid abdominal muscles, fever 
and leucocytosis suggest pus. (3) Sub-normal 
temperature may indicate pus as when it drops 
from 103 F. or 104 F. to 96 F. or 97 F. (4) Am 
never sure; chills followed by high fever, great 
tenderness, protruding caecum and _ prostration 
may make the presence of pus reasonably certain, 
also when there is little response to osteopathic 
treatment. (5) When extreme symptoms are 
present and you find enlargement, also fever. 
(6) I do not consider the indications positive un- 
less there are heavy contractions on the right of 
the tenth to twelfth dorsal vertebrae. 


Question 7: What types of appendicitis do 
you refuse to treat osteopathically? 

Answer: (1) Suppurative. (2) When patient 
has had two or more attacks and indications 
point to suppuration and adhesions. (3) Pus 
cases only. (4) When manipulation gives no 
palliation, and pus cases. (5) Cases which come 
with history of recurrent attacks with fever. 
(6) Severely acute cases with indications of pus 
when the patient will submit to an operation. 
(This answer is from E, A. Archer, of Pullman, 
Wash., and he further states that he has treated 
two cases, where pus was manifest, to a success- 
ful termination, patients having refused to submit 
to operation. Both appendices apparently rup- 
tured into the intestines and good health followed 
very shortly and continued and has been main- 


tained for nearly three years in one case and 
several months in the other. 


I will mention right here that I have had a 
similar experience with an appendix which rup- 
tured. We will be obliged to take the patient’s 
story in regard to what happened as no one else 
was present. It was as follows: I had treated the 
case for a pain in the region of the caecum for 
about three weeks. Appendicitis had been sug- 
gested by an allopath who did not think an opera- 
tion was necessary. I had treated some lesions in 
the lower dorsal area and given abdominal treat- 
ment, had discovered that the patient’s tempera- 
ture was usually 1° to 2° F. below normal. I 
was having him take a two-and-one-half-quart 
warm water injection each evening to keep the 
bowels cleaned out. For two evenings previous 
to rupture he complained of the water hurting 
him, especially in the right side. On this night 
he was taken with severe pain when the water 
had worked around toward the appendix. He 
said it swelled up in a hard bunch around the 
appendix and something seemed to give way. 
Then the pain eased up and a little later he passed 
the water and with it a quantity of pus and blood. 
He asked me what it was that happened and I 
knew of nothing else so likely as a rupture of the 
appendix. The side was very sore for a few 
days, but the pain disappeared. 

I will make only a few remarks on 
treatment. I believe that if a thorough 
cleansing of the bowels were given the first 
day that symptoms of appendicitis present 
themselves and kept up consistently to- 
gether with fasting till the pain had ceased 
that many cases which now go the limit 
would be checked before a diagnosis was 
certain. One thing is sure, if we are to 
perform non-surgical cures in many cases, 
either following an acute attack or when 
chronic cases are treated, bowel cleansing 
is imperative. For the chronic cases at the 
beginning of treatment for from four days 
to a week an enema each day is advisable. 
Further than this, constipating and gas- 
forming foods must be omitted. My only 
failures in cases I have taken for treatment 
osteopathically are those who disregard my 
advice in this matter. This list of gas- 
forming foods which must be avoided are 
white bread and pastries containing white 
flour, sugar except in small amounts, baked 
beans, polished rice and tapioca, potatoes 
except baked potatoes, raw apples and 
grapes, and meat except once a day. 


Only small amounts of such vegetables as 
cabbage, turnips, beets and carrots are al- 
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lowed, for while they supply the body with 
organic iron, they are not readily digested 
and taken in liberal quantities are apt to 
keep up a condition of flatulency which will 
perpetuate the trouble we are endeavoring 
to overcome. The foods which I have 
found to be constipating, and hence to be 
avoided in appendicitis cases, are: White 
bread and pastries, raspberries and black- 
berries, beets, hard-boiled eggs and milk 
when taken with meals. When it is desir- 
able to build up the nutrition of the patient 
and a fair-sized meal seems to overtax the 
digestion, advise the patient to eat more 
sparingly and to drink two glasses of milk 
in the middle of morning and afternoon. 
The gas germs which are present in the 
large bowel in excessive quantities may be 
partly subdued with artificial buttermilk, 
given morning and afternoon in place of 
sweet milk in the same quantities. Foods 
of special value for maintaining a healthy 
condition of the bowels are: Stone-rolled 
whole wheat bread or mush made from the 
same flour, with dates, honey, once or more 
every day, to take the place of the white 
sugar, raisins and prunes and olive oil. 

Manipulation and adjustment when ap- 
plied to appendicitis cases must necessarily 
be subject to many modifications. Gentle 
pressure around the area of the appendix 
is usually safe and the relaxation of tense 
tissue is helpful. The entire spine should 
be put in perfect alignment as fast as con- 
ditions permit. Rest and avoidance of 
strains is imperative. I have already de- 
voted so much time to the discussion of 
appendicitis that I will not burden you with 
case reports. In acute cases it will often 
be necessary to use hot water bottles and 
moist compresses and with other cases ice 
packs to relieve pain. I offer no rule for 
their use. Whichever gives most relief is 
indicated. 


CHRONIC ENTEROCOLITIS 


A typical case presents the picture of 
catarrhal inflammation of both the small 
and large intestines with excessive dis- 
charge of mucus. The action of the bowels 
is irregular with alternating periods of con- 
stipation and diarrhea. Blood is often 
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present in the stools and when there is no 
indication of gastric ulcer or rectal trouble 
it is natural.to suspect ulceration within the 
intestines. A condition of flatulency in the 
intestines is usually present much of the 
time, catising considerable discomfort. I 
will describe a case of this kind which I 
have had charge of for the past five months 
which had all the usual symptoms mentioned 
above and many others more stubborn, and 
when I have finished I will have given you 
my methods in this condition. 


History: Patient, man, age 46, had been a 
strenuous farmer, doing the work of four men, 
so he said. He would eat a whole pie at mid- 
night, and drank large quantities of strong coffee, 
and thought there was no limit to what he could 
do. One winter's day about three years ago he 
ate his dinner in ten minutes and went to a 
lake to help lift out large chunks of ice. He had 
been working hard at this work in the morning. 
On the way, as he was sitting in the wagon box, 
he became unconscious and toppled over. Other 
men were with him and said it was the work of 
two men to hold him in. After the convulsion 
and a short rest he was at his work again, but 
the bowels gave some trouble and he complained 
of dizzy spells. Two years later he walked off 
into an open cellar and strained himself so 
severely that in a short time he found himself 
sick in bed. He got up after about two months 
and came to me. In the meantime he had been 
to Rochester, Minn., in the hope of relief by 
surgery. His case was diagnosed as chronic 
enterocolitis and he was told they could do noth- 
ing for him. By X-ray examination the Roches- 
ter physicians found the lumen of the pylorus 
narrowed and a constriction in the ascending 
colon. They also diagnosed visceral ptosis and 
a contracted internal sphincter ani. On the advice 
of a friend he now came to me. 


Examination: On examination I found him 


-very much run down and discouraged, yet with 


a dogged determination to get well if possible. 
Previous to consulting me he had been living 
on small quantities of grape nuts and milk, eggs 
and water, because he feared the consequences of 
eating more, and he was depending on salts to 
move the bowels. His blood pressure was 122 
cm. and heart beat 84. Head was congested, ab- 
dominal muscles tense, stomach and bowels dis- 
tended with gas. Pressure on the stomach would 
give the sensation of gas being forced through 
the ploric opening and pressure over the ascend- 
ing colon would seem to force gas out of a pocket, 
such as constriction of the bowel, and blocked 
by feces further. These phenomena remained so 
for some time after treatment was begun and, in 
my opinion, were the practical demonstration of 
the conditions diagnosed by the X-ray as nar- 
rowed lumen of the pylorus and constriction in 
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the ascending colon. Some general tenderness 
was found throughout the bowels. No apparent 
trouble with the kidneys, but he had only a feeble 
desire to urinate. Patient passed large quantities 
of mucus every day. I directed him to discon- 
tinue the use of the salts. The discharge from 
the bowels was at times blood streaked, indicating 
a probable ulcerative condition, as there was no 
evidence of hemorrhoids. The contraction of the 
internal sphincter ani was found and was the 
cause of the peculiar shape of the feces. which 
were small and flattened. A condition of general 
nervousness on the part of the patient was so 
apparent that I attributed his indigestion in part 
to this cause. Patient also complained of weak- 
ness in the legs. Said he became dizzy after 
walking or standing one-half hour. 

Lesions: My findings on examination of the 
spine were as follows: general posterior sagging 
in the lumbar area, spine flattened throughout the 
dorsal area. Double lesion of the seventh and 
eighth dorsal vertebrae, eighth being rotated to 
the right and seventh to the left. Only slight 
side bending was present in dorsal region. Cer- 
vical spine was a complete row of lesions with 
slight right curvature. This purtion of che spine 
had become nearly set, in patient’s eftort to avoid 
dizziness, which seemed to be brought on when 
he rotated his head. The spinal lesions you will 
see, furnished an abundant cause for all the symp- 
toms complained of. 

I realized this patient presented an usu- 
ally difficult case to cure but took him with 
the assurance that I could at least help him. 
You will understand what a change has taken 
place when I say that after fifty treatments 
the patient eats the same meals as the rest 
of the family, has a natural bowel move- 
ment every day and normal in shape, is 
quite free from gas and passes no mucus, 
bladder acts much more freely, stiffness in 
the neck is all gone and there it little trouble 
with dizziness. Some weakness in the legs 
still remains. 

My treatment besides being directed to 
the correction of the spinal lesions and 
the strengthening of the nervous system, in- 
cluded abdominal manipulation and hand 
vibration to the liver, digital stretching of 
the internal sphincter and stretching exer- 
cises to the legs. I used the following spe- 
cial measures to check the mucus and gas 
formation: A two-quart warm water ene- 
ma each night before retiring for two weeks, 
water contained two ounces Glyco-Thymo- 
line as an antiseptic. Followed up the next 
two weeks by use of liquid albolene inter- 
nally, twice daily as directed, sole purpose 
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being lubrication of the alimentary canal. 
The patient complained of bowels being 
sensitive to cold and if the weather had 
been cold I should have insisted on the use 
of a special flannel abdominal binder. 


In regard to diet I was not very strict in 
this case. I saw at the beginning that fear 
of discomfort was keeping him from get- 
ting a sufficient variety of food and suffi- 
cient nourishment and I urged him to eat 
meat, vegetables stone-rolled whole 
wheat bread, to use baked potatoes and to 
avoid white bread, doughnuts, cake, pie, tea 
and coffee, and condiments, especially an 
excess of salt. 


GASTRIC ULCER 


In regard to this condition, which we 
will discuss briefly, I have found myself 
both wishing I could be more absolute in 
my diagnosis and of wishing that other 
physicians of all schools of practice would 
do less guessing along this line. Of all the 
cases I have examined and treated which 
were previously diagnosed ulcer, if I am to 
accept my own convictions, only perhaps 
one-third were in reality this condition. 
Yet the physicians who made the diagnoses 
without sufficient findings may have had the 
interest of their patients at heart in trying 
to scare them to the point of resting their 
tired stomachs by a strict course of dieting. 


Such conditions as gastralgia, nervous 
dyspepsia, chronic gastritis, simple hyper- 
chlorhydria, disturbances of the stomach 
incident to pregnancy, and true gastric ulcer 
have all been diagnosed gastric ulcer. Con- 
sequently, we should remember that any 
one of the above mentioned pathological 
conditions are possible when any disturb- 
ance is found in the stomach and we should 
not prejudice ourselves in favor of gastric 
ulcer as soon as we find a pain in the stom- 
ach area. To be sure when hyperchlor- 
hydria is found to be present the chances 
for ulcer are increased and any person 
whose stomach will not tolerate the juice of 
lemons or other acid fruits and who eats 
unusual quantities of salt, which naturally 
increases the quantity of hydrochloric acid, 
is a person to suspect of hyperchlorhydria. 
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These people are apt to be excessive users 
of pickles, pepper and other condiments, all 
of which, together with the existing surplus 
of hydrochloric acid in the stomach, tend to 
cause inflammation of the stomach lining, 
rawness and ulceration. 

When a condition of ulceration is reached 
some bleeding is sure to take place into the 
stomach, and it is but logical to expect to 
find this blood either in the vomitus or the 
feces. As blood also escapes in cancer of 
the stomach, a little time may be required 
before we can exclude the possibility of 
cancer. We may find a patient with pain 
in the stomach, which is present only part 
of the time, with loss of weight and loss of 
appetite and with headaches and vomiting, 
a grouping of symptoms which seems suffi- 
cient to some for a diagnosis of ulcer. In- 
deed, I have heard that a prominent medi- 
cal physician claims that he can diagnose 
ulcer by a cyclic type of headache which 
recurs with increasing severity; and yet I 
feel much surer of my diagnosis when I 
find evidences of hyperchlorhydria, as be- 
fore mentioned, together with blood in the 
vomitus or stools, although the presence 
of these other symptoms helps to make the 
symptom group complete. 

The causes of gastric ulcer are some- 
times obscure and often gastric ulcer is the 
result of the pathologic conditions with 
which it is so commonly confounded. First 
causes are apt to be excesses in eating or 
drinking, too much hot drinks, irritation of 
condiments, nervous strain or shock and 
physical strains and falls. Whatever the 
cause, the stomach is in a precarious condi- 
tion when ulcer is present and the diet 
feature must be given special attention. 

I belong to the regiment of milk diet be- 
lievers, having found it more satisfactory 
than any other method of dieting where 
dieting is indicated at all. I use it as a pre- 
ferred diet for gastric ulcer whenever it is 
possible. Milk surely has a specific action 
on the disease when hyperchlorhydria is 
present, as it usually is. The excessive 
quantity of acid is all used up in the diges- 
tion of the milk, so being removed from 
contact with the stomach walls in this physi- 
ological way, it is powerless to increase 


or perpetuate the trouble. Treatments 
should be given to remove any structural 
lesions present; but with gastric ulcer such 
lesions are sometimes hard to find. Before 
commencing administration of milk, fast 
your patient two days, allowing perhaps 
four half-cups of hot milk during the day. 
Then start with milk according to the Por- 
ter method. 


C. W. Young, D. O., of St. Paul, has reported 
a case of gastric ulcer which at first showed 
emaciation, prostration, inability to take acids, 
tenderness of the stomach and tumor-like condi- 
tion at the pylorus. He gave three quarts of 
milk per day, one glass every hour for six weeks, 
and the patient recoveted and gained eighteen 
pounds. 


I will report one of my own cases. Patient 
had been blown fifty feet in a cyclone. Seemed: 
to have escaped injury, but soon commenced to 
lose weight. Continued to eat heartily for about 
six weeks, then appetite failed. He began to re- 
fuse food altogether, and would wake up every 
night and vomit gastric juice. We took an auto 
trip one day and he had to stop the car and 
vomit as he had been doing nights. Only gastric 
juice came, but it was streaked with red blood. 
That day he vomited his dinner. I then took 
charge of the case and diagnosed it gastric ulcer. 


A cup of hot tea was permitted in the evening. 
This had an agreeable effect. The next two days 
only a small quantity of hot milk was allowed, 
and on the third day the milk diet was com- 
menced. Within a week the patient was taking 
between six and seven quarts of milk per day, 
drinking every half hour. Milk agreed with him 
from the start. He had been a constipation sub- 
ject, but in a short time he was having two nat- 
ural, healthy movements per day. No fruit 
juices were allowed for two weeks, my purpose 
being to exhaust the excess of stomach acid first. 


I may explain that in giving the milk diet, ex- 


.cept to this class of cases, I have the patient take 


the juice of one-half lemon in a glass of cold 
water each morning one-half hour before com- 
mencing to drink milk. 1 attributed the cause 
of ulcer in the case I have just brought to your 
attention to shock which brought on the hyper- 
chlorhydria as a nervous reaction. The stomach, 
being more easily affected because of the fact 
that the patient had suffered from a catarrhal 
gastritis for years. soon developed a condition of 
ulceration. I could discover no vertebral lesion 
and only slight muscular contractions in the dor- 
sal area. I gave four treatments the first two 
weeks. After that none. Patient gained twelve 
pounds the first two weeks and continued to gain 
after that but was not weighed again. He re- 
turned to a solid diet after four weeks and has 
had none of the old symptoms. 


| 
q 
n 
ir 
t- 
1- 1 
at 
le | 
a } 
n 
i} 
ye 
If 
in a 
er 
ld i 
1e | 
to 
Ds 
n. 
es 
he 
1g 
iT 
ig. 
us 
T- | 
ch 
n- 
ny | 
-al 
-b- i 
id 
ric | 
| 
} 
“eS | 
on iil 
of i 
| 
lly i 
id, 
ia. 


164 


INFANT DIARRHEA AND 
CHOLERA INFANTUM 


A. H. Zrary, D. O., 
Goldsboro, N. C. 


One of the commonest and most trouble- 
some of the disorders of infancy is diarrhea, 
and there is no disease that is responsible 
for so large a number of deaths at this age 
as diarrhea. 

In all of our large cities 1,000 to 4,000 
infants under one year of age die annually 
from diarrhea, and in spite of improved 
sanitation the proportion of deaths due to 
diarrhea in the first year of life has rather 
increased than diminished during the past 
ten years. 

It is an interesting fact that a much 
smaller proportion of deaths from diarrhea 
during the first year occur within the first 
three months than in the subsequent months 
of the first year. This truth no doubt has 
its explanation in the fact that breast feed- 
ing is much commoner during the first 
three months than in later months. One 
might even venture to draw from these fig- 
ures the conclusion that improved sanita- 
tion is a far less powerful means for reduc- 
ing the death rate due to infantile diarrhea 
than is the encouragement of breast feed- 
ing. At the Hospital for Sick Children in 
London statistics showed that 96% of the 
infants up to the age of nine months who 
died of diarrhea were bottle fed. 

Here I would emphasize an important 
point, namely, the special liability to severe 
diarrhea in infants fed upon condensed 
milk. It has been argued that one of the 
merits of condensed milk is sterility and 
that, therefore, it is specially useful in 
avoiding the risk of diarrhea in infancy. 
Experience proves that this is not so. On 
the contrary feeding with condensed milk 
seems to render an infant particularly liable 
to severe diarrhea. 

The important causative factors in diar- 
rhea in infants are impure milk, and fre- 
quentiy the ignorance of how to prepare 
pure milk for the infant; also we must not 
overlook as a cause extremely hot weather. 
Each year the diarrheal mortality begins to 
rise early in July, reaches its maximum in 
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August to September and subsides to what 
may be called its normal level in October; 
moreover, in a general way it may be said 
that the hotter the weather the greater is 
the diarrheal mortality. How this high 
temperature acts is unknown. It seems 
likely that it favors the growth of bacteria 
which are carried by food, especially by 
milk and perhaps grow with special ease, as 
so many micro-organisms do, in milk. 


Perhaps you have all been puzzled in 
diagnosing the different forms of infant 
diarrhea according to their text book name. 
There is at least one author who does not 
go into hair splitting differentiation of the 
various forms of infant diarrhea and I 
quote the following from him: “Infantile 
diarrhea falls most naturally into three 
groups: first, gastro intestinal indigestion; 
second, gastro enteritis and ileo colitis; 
third, cholera infantum.” The difference is 
largely one of degree of severity in the or- 
der named. The treatment I regard as prac- 
tically the same for all these different 
forms. 

TREATMENT 

It is to be remembered that trouble exists 
in the intestinal contents and not in the 
intestinal structure. Our first efforts, there- 
fore, should be not toward stopping the 
diarrhea but toward assisting in the elimina- 
tion of the intestinal contents productive of 
the illness. 


Therefore, I first give the intestinal tract 
a thorough cleansing sometimes using cas- 
tor oil followed by colon irrigation; some- 
times I do not consider it necessary to use 
castor oil and use the colon irrigation alone; 
for this I use an infant size soft rubber 
colon catheter and a normal salt solution. 
This irrigation is continued once or twice 
daily while the bowels are too active. 


In some cases at the same time that I 
institute the cleansing process I withdraw 
all feeding for twelve hours, while in the 
majority, probably, I change the diet from 
whatever it may be to one of the following: 
Either albumen water or barley gruel and 
cream mixture; the formulas for preparing 
these will be given later; as to how often 
and how much to feed, you will be gov- 
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erned by the age of the child and its con- 
dition, of course. 

The manipulative treatment consists of 
thorough relaxation of the lumbar muscles 
and making an effort to gently move all the 
vertebrae in this region and as far up as 
the upper dorsal ; this relaxing treatment is 
frequently carried the entire length of the 
spine, especially when the nervous condi- 
tion is unfavorable. Abdominal manipula- 
tion is to be feared in some of these cases 
owing to the danger of perforation, how- 
ever, in the great majority of patients you 
will be entirely safe in its use. 

I see my patients of this kind from one 
to three times per day and the case is usu- 
ally safe one way or the other within a 
week. 

Sometimes we have a high temperature 
in these cases and in such an instance I 
prescribe the usual methods employed by 
osteopaths for reduction of temperature, 
namely, an alcohol rub or sponge bath or 
even a tub bath. The mother always 
bothers me more about the child’s tempera- 
ture than the temperature itself. In cases 
where there is extreme prostration I some- 
times have the child given a salt bath using 
the same proportions as for a normal salt 
solution. It has a decidedly stimulating 
effect. Also the normal salt injected per 
rectum in small quantities serves to stimu- 
late and revive the patient by replenishing 
the depleted fluids caused by the frequent 
watery discharges. 

As the child gets back to safe ground 
I gradually return to the proper feeding 
for its age which in my practice is usually 
modified cow’s milk as prescribed and pre- 
pared in our text books. I think I am safe 
in saying that together with some of my 
neighboring osteopaths in the Carolinas we 
have handled 200 cases of infantile diar- 
rhea in the last five years with a mortality 
of not over three per cent. This is particu- 
larly gratifying when we compare it with 
the mortality under drug treatment which 


is given as twenty per cent. 

Formula for barley gruel and cream mixture— 
2 heaping tablespoonfuls barley flour, Z quarts 
boiling water slightly salted. Cook 2% to 4 hours, 
strain wher cold. Then take 1 gill gruel, 1 gill 
thin cream, 1 heaping teaspoon milk sugar and add 
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to 1 pint boiling water, and your mixture is ready 
to use. Be sure not to give too much of mixture 
nor too often. 

Albumen Water—Take white of one fresh egg, 
divide it in several directions with a pair of clean 
scissors, then mix with 8 ounces of cold water in 
a bottle and shake vigorously. Strain through 
muslin cloth. 


CONSTIPATION—ITS CAUSE 
AND CURE 


Ernest C. Bonn, D. O., 


Milwaukee. 


We hear a great deal about the best 
methods of disposing of the sewage of our 
cities, and rightly so, for the importance of 
the matter cannot be over estimated. A 
city is composed of human units just as 
the human body is composed of millions of 
individual and differentiated cells, and com- 
parison may be made to a co-operative 
commonwealth at that, for the cells of the 
body seem to be capable of acting as in- 
dividuals or in unison. When one studies 
under the microscope the activities of the 
leukocyte, or the process of inflammation 
and repair, it almost makes one feel as if 
he was in the presence of something un- 
canny. Where is there to be found a more 
interesting study than these wonderful 
bodies of ours in health and disease? 

It is a simple self-evident truth, but one 
too often lost sight of, that every cell in 
the human body is absolutely dependent for 
its healthful activity upon the purity of the 
blood stream that bathes it, and the quality 
of nourishment that the stream carries. We 
might pause here to remember the fact that 
‘rapidly moving streams purify themselves 
to a great extent, and to call to mind that 
comprehensive utterance of our venerable 
founder, viz., “The rule of the artery is 
supreme.” 

Sajous, in his epoch making work on the 
internal secretions, sums up his conclusions 
by saying that the normal activity of the 
ductless glands is in direct proportion to 
the integrity and normalness of their blood 
supply. Thus we find in what is perhaps 
the very last work in medical thought the 


Lecture before the students of the Chicago Col- 
lege of Osteopathy, October 26, 1914. 
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identical truth that was voiced by Dr. A. T. 
Still, eighteen years ago. On page 107 of 
his autobiography, he says: “I believed 
that something abnormal could be found 
some place in some of the nerve divisions 
which would tolerate a temporary or perma- 
nent suspension of the blood, either in the 
arteries or veins, which effect caused dis- 
ease.” On page 108 he says: “On this 
stone have I builded and sustained osteo- 
pathy for twenty-five years. Day by day 
the evidence grows stronger and stronger 
that this theory is correct.” 

The great Metchnikoff is, I believe, re- 
sponsible for the statement, ““Man does not 
die, he kills himself,” meaning that he suc- 
cumbs to the slow accumulation of poisons 
within his own being, or within the cells 
that go to make it up. 

Along this line Dr. Carrel of the Rocke- 
feller Institute has demonstrated that the 
only thing necessary to keep a piece of the 
heart of a chicken beating indefinitely is to 
keep it bathed in proper nutritive media and 
occasionally subject it to a certain cleansing 
process. Doubtless many of us remember 
the experiment in physiology of the muscle 
with nerve intact. If the nerve was stimu- 
lated electrically the muscle would contract 
as in life, until such a time as sufficient 
fatigue toxins accumulated, when it would 
cease to respond to stimuli, but after wash- 
ing the muscle in a normal saline solution 
it would again respond as in the beginning. 

The consensus of opinion seems to prove 
that the prime requisite for health and 
longevity is that the cell shall be bathed in 
a freely moving blood stream, carrying suf- 
ficient and proper nourishment, and uncon- 
taminated by toxic by-products, other than 
those natural to physiological anabolisn and 
katabolism. 

Constipation and its ultimate result, auto- 
intoxication, is perhaps more common and 
the cause of more ill health than any other 
one thing. By way of emphasizing its im- 
portance, I quote rather extensively from 
H. T. Turner, M. D., who was writing ap- 
parently for lay readers: 


“In 1880 I lost a patient with inflammation of 
the bowels, and I requested of the friends the 
privilege of holding a post-mortem examination. 
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I opened the colon throughout the entire length 
of five fect, and found it filled with fecal matter, 
and encrusted on its walls and into the folds of 
the colon, in many places dry and hard as slate, 
and so completely obstructing the passage of the 
bowels as to throw the patient into violent colic 
(as his friends stated, sometimes as often as twice 
a month for years, and that powerful doses of 
physic were his only relief) ; they further stated 
that all the doctors had agreed that it was bil- 
ious colic. 

I observed that this encrusted matter was evi- 
dently of long standing, the result of years of 
accumulation, and the remote, not the immediate, 
cause, of his death. The sigmoid flexure was 
especially full and distended to fully double its 
natural size, filling the gut uniformly, leaving a 
small hole, the size of one’s little finger, through 
which the fecal matter passed. In the lower part 
of the sigmoid flexure was a pocket eaten out 
of the hardened fecal matter, in which were eggs 
of worms, and quite a quantity of maggots, 
which had eaten into the sensitive mucous mem- 
brane, causing serious inflammation of the colon 
and the adjacent parts and were the cause of the 
hemorrhoids, which I learned were of years’ 
standing. The whole length of the colon was in 
a state of chronic inflammation. and still this man 
had no trouble in getting his life insured by one 
of the best companies in America, and was con- 
sidered a strong and healthy man by his family 
and neighbors. * * 


Out of two hundred and eighty-four cases at 
autopsy, held (they representing nearly all the dis- 
eases known to our climate), but twenty-eight 
colons were found to be free from hardened ad- 
hered matter, and in their normal, healthy state, 
and the two hundred and fifty-six were all more 
or less as described above. Many of them, as 
described by the writer, were distended to nearly 
double their natural size throughout their whole 
length, with a small hole through the center. and 
almost universally those last cases spoken of had 
regular evacuations of the bowels every day. * * * 

But, you ask, why has not this discovery been 
made before. There are two main reasons. The 
first is, in holding post-mortems, this organ was 
avoided, cut off, if in the way, and thrown in the 
slop bucket. In the dissecting room. the student. 
taking it for granted that the colon was like the 
fest of the intestinal canal, cut it off and threw 
it away, on account of its scent-bag propensities 
and nastiness. As a result, the profession knows 
the least about this important organ of any in the 
human body. 

The question is often asked, Why is this un- 
natural accumulation in the colon? The horse 
or ox promptly obeys the call of nature, and 
knows no time or place, and are blessed with a 
clean colon. So are the natives of Africa. But 
the demands of civilized life insist upon a time 
and place. Business, etiquette, opportunity, and 
a thousand and one excuses stand continually in 
the way ,and nature’s call is put off to a more 
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convenient season. The fecal discharge as it is 
pressed through the ileo caecal valve into the 
colon, is (if natural) of the consistency of paste, 
and should be but a trifle harder at its final 
evacuation. * * *” 

In this connection, I would suggest that 
those of you who have an opportunity of 
being present at autopsies make an effort 
to ascertain the condition of the colon. If 
you would be successful in curing constipa- 
tion, you must have this for your motto, 
“Despise not the little things,” for in all 
likelihood your success or failure in 
handling this trouble will depend upon the 
little things. 

The causes and contributing factors in 
constipation are numerous. Chief among 
these might be mentioned osteopathic le- 
sions, overstimulation and consequent ex- 
haustion, through the continual use of ca- 
thartics, ignorance and neglect, errors in 
eating and drinking, sedentary habits, etc. 
I have proven by my own experience that 
constipation can be completely cured, 
whether it has existed one week or forty 
years, providing you can secure the hearty 
co-operation and confidence of the patient 
and that the condition is not due to organic 
stricture or some similar condition. 

My case records show that the lesions 
that have proven fairly constant in these 
cases are as follows: A lumbar kyphosis 
usually involving the last two or three dor- 
sal, a compensatory flat dorsal region with 
a very natural depression of the ribs, an 
anterior coccyx, usually caused by long con- 
tinued faulty posture, or by the contraction 
of the rectal sphincter muscles, about which 
I shall have more to say later on. A lesion 
of the pelvis as a whole or of one innomi- 
nate, especially a posterior right, have 
proven very constant. 

Let us analyze for a moment the possible 
effects of the mechanical conditions just 
mentioned. If the normal lumbar curve is 
reversed, a natural support to the viscera is 
taken away, the center of gravity is shifted 
forward. This alone will contribute 
markedly to abdominal stasis, when you 
add to this a flat dorsal area we have suffi- 
cient cause for splanchnic and vasomotor 
disturbance. 

Dr. A. T. Still says a good deal about the 


diaphragm, and rightly so, for when we 
remember the important vessels that pierce 
it, and that this muscular partition is at- 


tached to the ensiform cartilage, and to all © 


of the ribs below it, by its crura to the 
bodies of the lumbar vertebrae as low as 
the fourth, we can readily realize how the 
function of all activities beneath it, and 
above it for that matter, can be influenced 
by the mechanical conditions just men- 
tioned. 

A pelvic twist taking place around the 
lumbo sacral articulation disturbs the hypo- 
gastric plexus. An innominate lesion will 
directly disturb the sacral plexus and more 
especially the pudic nerve. Abnormally 
tight sphincter muscles and a coccyx pulled 
forward as a consequence will both act as 
mechanical factors in constipation, to say 
nothing of a uterus lodged beneath the 
promuntory of the sacrum. Patients will 
often complain that their principal difficulty 
seems to be at this point, and I have found 
this impression correct in many cases. 

Humanity has taken the matter of physic 
largely into its own hands and I presume 
this habit is more widespread than any 
other which could be named. Most physi- 
cians condemn such wholesale use of ca- 
thartics admiting that they do not cure con- 
stipation. The masses seem obsessed with 
the idea that they must force some sort of 
bowel movement every day, regardless of 
whether they have eaten much or little, or 
they will suffer appendicitis or something 
else as bad. 

Purgative drugs cause constipation in- 


‘stead of curing it because most of these 


drugs are hydragogues and their irritant 
properties cause an excessive secretion on 
the part of the cells, which if continued for 
any length of time is exhausting. The 
length of time they will be able to hold out, 
depending to a considerable extent upon 
the amount of disturbance to their vaso- 
motor ganglionic centers. 

Sedentary habits, or lack of exercise, 
have a bearing upon chronic constipation, 
but are not so important in my opinion as 
the mechanical conditions brought about by 
long continued faulty posture. 

The amount of fluid consumed is un- 
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doubtedly a factor in many cases, but it 
does not appear to the writer to be as im- 
portant as the amount and kind of food 
taken, because a large per cent. of most 
articles of food is water. Many poor suf- 
ferers have literally drowned themselves 
inside with water and still suffered from 
constipation, because they did not consume 
enough bulky food. If you would meet with 
success in treating constipation, you must 
insist upon your patients eating sufficient 
quantities of food which leave considerable 
undigested residue. 

The intelligent treatment of constipation 
is no exception to the rule and depends 
upon diagnosis, and, of course, will vary 
somewhat according to the case. I shall 
endeavor to tell you in some detail how I 
handle these cases. I very seldom see a 
case oftener than twice a week, many cases 
only once a week. All osteopathic lesions 
that could in any way be contributing fac- 
tors are given appropriate treatment. If 
faulty posture has contributed to these con- 
ditions, the patient’s attention is called to 
the fact, and his or her co-operation re- 
quested. I assure myself that my women 
patients are wearing properly fitted corsets 
and that they know how to put them on. 
The number of women wearing eighty-nine 
cent corsets of the size they wish their waist 
measure to be, and that are never relaced 
or adjusted from the time they first put 
them on until they are worn out, is sur- 
prising. 

Most cases will need rectal attention, for 
a long continued liquid or poorly formed 
stool allows rigidity of the sphincter mus- 
cles to occur, a well formed stool is nature’s 
rectal dilator and insures a flushing of the 
entire capilary system once in twenty-four 
hours. I have in a number of cases re- 
stored a normal rhythm to the bowel in 
cases of constipation of long standing, by 
one rectal treatment. The effect that can 
be made on dormant sympathetic nerve cen- 
ters through rational rectal dilatation is very 
gratifying indeed. 

Taking all responsibility for the outcome, 
I absolutely forbid all physic. If the bowels 
do not move once in three or four days at 
the longest, I allow the patient to use an 


enema of a normal salt solution or castile 
soap and water, and in some cases olive oil. 
I instruct them minutely how to do this to 
the best advantage. I assure them that the 
trouble is largely in the colon and that an 
enema is a better artificial measure than 
having to force physic through twenty odd 
feet of small intestine in order to reach the 
trouble. In cases presenting marked evi- 
dence of impaction or clogging, I take my 
bulb syringe and attend to it myself, not 
trusting to the patient or even the average 
nurse. 

The bowel, like all functions largely un- 
der the control of the sympathetic nervous 
system, or automatic cordal centres, if 
working normally, has a definite rhythm. 
The aim of treatment should be to restore 
this normal rhythm. With this end in view 
coupled with the indicated treatment in 
each case, I prescribe the following rules 
and regulations which may vary slightly in 
individual cases: A glass of hot or cold 
water one half hour before breakfast. 
Breakfast at a regular stated time each 
morning. Other meals as regular as possi- 
ble. Food at other times is forbidden. 
Patient is cautioned to watch very closely 
for a call to evacuate the bowel and to al- 
low nothing to interfere with answering 
the impulse should it occur. If a call to 
evacuate does not occur, patient is advised 
to solicit a movement anyway, one-half or 
three-quarters of an hour following the 
morning meal. If a movement does not 
occur, he or she is cautioned not to dis- 
regard the inclination to stool whenever it 
should occur, unless to obey is impossible. 
I might say that this injunction applies with 
greater force to women than to men Pa- 
tients are impressed with the fact that the 
great necessity for a normal movement of 
the bowels is something to move, and are 
therefore advised to eat abundantly of 
those articles of food which leave consider- 
able residue, such as vegetables either 
cooked or raw in the form of salads. The 
onion heads the list in its laxative effect. 
Fruits stewed or raw in whichever form 
they best agree, whole wheat, graham, rye 
or bran bread, oat meal, Ralston Health 
food, etc. Owing to the fact that there 
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are no teeth in the stomach, patients are 
admonished to chew their food before 
swallowing. If they need teeth they are 
sent to a dentist to get them. A cup of 
hot postum, good coffee, weak tea, or some 
other hot drink, I consider a decided aid, 
especially if taken with the morning meal. 
As a beverage other times during the day, 
buttermilk or Koumiss can hardly be im- 
proved upon, as they favor normal intes- 
tinal fermentation. Drinking of a reason- 
able amount of water is always encouraged. 

The modern toilet seat does not allow 
the position nature intended us to assume. 
This handicap is overcome to a consider- 
able extent by advising the patient to use a 
foot stool or small box upon which to place 
the feet while at stool, thus making the cor- 
rect position more complete, reinforcing the 
abdominal muscles and utilizing gravity to 
a greater extent. 

In closing, let me say that I fully realize 
that most osteopathic physicians are quite 
successful in treating constipation, but some 
one has said, “we require not so much to 
be told, as to be reminded.” I therefore 
trust I have succeeded in reminding you of 
a few things that may seem of some im- 
portance on account of having been proven 
by twelve years of very gratifying expe- 
rience in the field. 

MarrHews BuILDING. 


HAY FEVER 
HYPERESTHETIC RHINITIS 
Jas. D. Epwarps, D. O., 


St. Louis 


When giving information to royalty it is 
customary to preface our remarks with the 
statement, “as your Majesty already knows,” 
even as though we are discussing so dis- 
tant a question as that of suffragettes in 
America. When presenting notes on the 
subject of hay fever to osteopathic physi- 
cians and surgeons I am stating only what 
your Majesties already know, but which 
most generally has been forgotten. I am 
fully aware of the fact that this article will 
cause the resurrection of many “has beens” 
and arouse “the wrath of the gods,” but, 
nevertheless, it is my earnest hope that the 
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osteopath should be the first “to the front” 
with a manual interference as a therapeutic 
agent. 

It is a well established osteopathic prin- 
ciple that we must find the cause of a dis- 
ease if we would treat it correctly. So we 
justly ask: What is hyperesthetic rhinitis? 
Ballenger, in his 1914 edition, has put this 
matter of hyperesthetic rhinitis so neatly 
and clearly that it seems worth while to 
make a few citations from him in this con- 
nection, which will serve to lend weight to 
the theories I have advanced herein: 

While I do not care to promulgate a new theory 
as to the etiology of hay fever, I have been im- 
pressed with the possible relationship of catarrhal 
sinusitis, particularly ethmoidal and frontal, to 
hay fever. In some cases the surgical treatment 
of the sinusitis was followed by a relief of the 
hay fever. It is possible that the catarrhal dis- 
charge so irritates the nasal mucous membrane 
as to make it susceptible to the irritation of the 
pollen of certain plants and grasses.—Ballenger 


1914, page 255. 


The late Dr. Schadle recently called attention 
to the possibility of relationship between maxil- 
lary sinusitis and hay fever. Whether or not 
such a relation exists, we must recognize the fact 
that the logical hyperesthesia probably has an 
anatomical or inflammatory origin. The hyperes- 
thesia’ does not “happen,” but has a definite cause. 
Inasmuch as sinusitis, either catarrhal or sup- 
purative, is often associated with hay fever, it 
seems plausible to conclude that the irritation 
attending the discharge of the secretions over the 
nasal mucous membrane may be the cause. The 
hypothesis is still further supported by the clinical 
fact that some cases of hay fever are cured by 
successful treatment of the sinusitis—Page 255. 


* * * * 


The “sneezing area” of the nose is at the points 
of contact between the middle turbinate and the 
septum, hence the sneezing, which is so charac- 
teristic of this disease. As a rule, the sneezing 
_— as soon as the pressure is relieved—Page 
256. 


* * * 


The symptoms of hay fever are those of an 
acute coryza, as malaise, elevation of tempera- 
ture, sneezing, serous discharge, headache, etc., 
to which are added an itching in the region of the 
soft palate and the median palpebral commissure 
(inner canthi) of the eyes, and asthma.—Page 


258. 
eo 


Dr. Schadle believed that the ostium maxillare 
is so large that it admits the irritating substance 
which excites the paroxysmal attacks and that 
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when washed from the antrum, the symptoms are 
relieved.—Page 260. 
* * * * 

I believe that the ultimate cure of hyperesthetic 
rhinitis and asthma will not be found in the 
serum treatment, but in the proper comprehension 
and treatment of catarrhal and suppurative 
sinusitis. This will include the obstructive 
lesions of the septum and the structures within 
the “vicious circle” of the nose—Page 263. 

Kk * 

According to O. J. Stein, but two factors are 
necessary for the causation of hay fever, namely: 

(a) An internal irritant, which affects the 
sensitive nerve filaments, and 

(b) An external irritant, as dust, cold, iight, 
the pollen of certain plants, etc., which affects 
the fifth nerve supplying the nasal chambers.— 
Page 263. 

During the Philadelphia Convention, I 
questioned W. J. Conner, D. O., relative to 
his fifty per cent. of cures in the treatment 
of hay fever, of which I had often heard. 
He stated that he was of the opinion that 
the orifice of the maxillary sinus was un- 
duly large, or had a cribriform arrangement 
which supported the precipitation of dust 
and pollen of certain plants in the antrum, 
causing an irritation to the ophthalmic and 
olfactory branches of the trigeminus. In 
his letter to me dated Nov. 4, 1914, he 
states it thus: 

I will say that my conception of the cause of 
hay fever is that the opening or openings into 
the antrum were larger than normal, which 
allowed the dust and pollen from the weeds to 
filter into the antrum, causing an irritation and 
the sneezing is an effort to expel the foreign 
body. My treatment was directed to those parts 
causing an inflammation of the membrane around 
the openings, causing them to close much the 
same as is done in the injection treatment of 
hernia. 
You will note that Dr. Conner’s theory coin- 
cides with that of Dr. Schadle’s as reported 
in Ballenger 1914, page 260. 

Dr. Conner secures his results by the 
following technique: Patient on back, 
strong, steady pressure exerted downward 
by the thumbs of the operator on the nasal 
and facial surfaces of the superior maxil- 
lary bones. The surgical fact quoted in 
F. Treves, F. R. C. S., “Applied Anatomy,” 
page 95, should be remembered when using 
the “Conner technique” : 

The nasal bones are often broken by direct 
violence. The fracture is most common through 
the lower third of the bones, where they are 
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thinnest and least supported. It is the rarest in 
the upper third, where the bones are thick and 
firmly held, and where, indeed, considerable force 
is required to produce a fracture. 

During the 1914 hay fever season, I ar- 
rested every attack of hyperesthetic rhinitis 
that visited my office. I found it possible 
in 90 per cent. of the cases to insert the 
little finger into the anterior nares, passing 
it back to reach the posterior end of the 
vomer and upwards and backwards into the 
ethmoidal area. This manipulation disturbs 
the obstruction to the orifices of the various 
sinuses leading into the nasal cavity, ad- 
justs the turbinal drainage, removes the 
synechia, polypi and pus-pockets, reduces 
the turbinate body which often obstructs the 
posterior nares. It corrects the position of 
the infundibulum and its drainage through 
the hiatus semilunaris, thus avoiding the 
precipitation of the exudates into the an- 
trum of Highmore, and adjusts the olfactory 
and ophthalmic drainage, which almost in- 
stantaneously relieves the coryza. 


A few anatomo-pathological facts quoted 
from Treves’ “Applied Anatomy” will help 
to recall some important anatomical rela- 
tions in the nasal cavity as follows: 


The infundibulum is three-quarters of an inch 
long, and runs downward and slightly backwards 
to open at or near the anterior end of the hiatus 
semilunaris. Along the hiatus, the secretion of 
the frontal sinus may be conveyed to the antrum, 
thus converting that cavity into a cesspool in 
cases of chronic suppuration of the frontal sinus. 
—F, Treves, Applied Anatomy, page 107. 

* * * 

The anterior ethmoidal cells commonly open 
into the infundibulum, and hence are usually in- 
volved in any disease affecting the frontal sinus. 


—Page 108. 
* * 


So thick and lax is the normal mucous mem- 
brane over the lower border and posterior ex- 
tremity of the inferior turbinated bones that it 
forms a kind of soft cushion, sometimes called 
the “turbinate body.” When turgid with blood, 
it swells so as to obliterate the interval between 
the bone and the septum.—Page 103. 

& 


The lachrymation that follows the introduction 
of irritants into the front of the nares may be 
explained by the fact that part of the cavity is 
supplied freely by the nasal nerve, a branch of 
the ophthalmic trunk.—Page 104. 

eee @ 


Troubles involving the vagal centres, such as 
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cough and bronchial asthma, have followed affec- 
tions of the nasal cavities—Page 105. 

The opening of the nasal duct is about one inch 
behind the orifice of the nostril, and about three- 
quarters of an inch above the nasal floor. This 
opening is usually slit-like and narrow. The 
nasal duct pierces the nasal mucous membrane in 
the same oblique and valvular manner as the 
ureter enters the bladder—Page 100. 

* * * * 

As regards the nasal cavities generally, it is 
well to note that the floor is wider at the centre 
than at either end, that the vertical diameter is 
greater than the transverse, and is also greatest 
about the centre of the fossae—Page 97-98. 

* * * * 

The anterior nares have somewhat the shape 
of the heart on a playing card, and the aperture 
as a whole measures about one and one-quarter 
inches vertically, and a little less than one and 
one-quarter transversely, at its widest part. The 
anterior nares can be well explored by the finger 
introduced into the nostril, and the nasal aper- 
tures are just so wide on each side of the septum 
as to allow the finger to be passed far enough 
back to reach another finger introduced into the 
posterior nares through the mouth. An effectual 
way of removing soft polypi in the adult is by 
tearing them away by two fingers so introduced. 
The operation is a little rough. By the most 
gentle introduction of the finger into the nostril, 
it is often possible to feel the end of the inferior 
turbinated bone.—Page 96-97. 


Dr. Conner had the “right idea.” His 
technique indirectly reached the intrinsic 
anatomo-pathological condition in the vicin- 
ity of the ostium maxillare. The manipula- 
tion, I believe, released the passive conges- 
tion, adjusted the malalignment of the 
hiatus semilunaris, thus correcting the orifice 
and eliminating the precipitation of the 
irritants into the maxillary sinus, which, I 
believe, is the principal exciting factor in 
hay fever. In a large number of my cases 
of hay fever, I observed a malalignment of 
the turbinates and synechia about the maxil- 
lary orifice, which could only be corrected 
by an internal manual interference. This 
very probably accounts for the fifty per cent. 
of the cases which Dr. Conner failed to 
cure by his external manipulation. 

In the majority of the cases, there were 
no cervical, but very marked upper dorsal 
lesions, and in almost every case a devia- 
tion of the first dorsal, which influenced the 
stellate ganglion. I am of the opinion that 
the upper dorsal lesions are the cardinal 
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supports for the morbid processes in the 
olfactory, upper respiratory and ophthalmic 
tracts. Lesions of the upper dorsal would 
interfere with the trophic, secretory and 
vaso-motor supply to the membranous lining 
of the upper respiratory tract, which would 
diminish the serous exudate and, therefore, 
the mucous secretion, not being diluted with 
the large amount of serum, becomes thickly 
inspissated. The inspissated secretions act 
like foreign bodies in the nostril and naso- 
pharynx, irritating the Schneiderian mem- 
brane, thus causing a flow of serum and 
saliva, which is further supported by the 
distressing effort of the patient to expel 
the irritant. 

Furthermore, the diminished serous exu- 
date causes an accumulation of muco-puru- 
lent material in the turbinal recesses, and 
about the orifices of the sinuses, which 
eventually develops catarrhal adhesions and 
synechia in the nasal passages and interferes 
with the function of the infundibulum, 
hiatus, semi-lunaris and orificial drainage. 
This can only be eliminated by an internal 
digital manipulation, and when this is sup- 
ported by the reduction of the external 
lesions, the morbid process will be arrested 
and the tissues restored to their normal 
functional activity in a very short time. 

The technique for the reduction of the 
intrinsic lesions of the nasal cavity is pre- 
cisely the same as the internal nasal syne- 
chia manipulation reported in my article in 
the September, 1914 number of this Jour- 
NAL, with the exception that when inserting 
the little finger into the nares, the first 


‘phalanx should be directed upwards and 


backwards into the ethmoidal area, and by 
a gentle passive manipulation, the “epi- 
naris” will be dilated. The finger should 
then be lowered and directed back into the 
posterior nares and rotated several times, 
thus relaxing the lateral tissues of the nasal 
cavities. The adhesions and synechia in the 
turbinal recesses will be heard to break very 
readily, which will be followed in many 
cases by a marked hemorrhage, due to the 
sudden reduction of the turgid membranous 
lining and multiple minute hematoceles. 

The patient should be instructed not to 
blow the nose, but to allow the blood to 
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coagulate within the nares, which will ar- 
rest the hemorrhage in a few minutes. The 
coagulum should be allowed to remain for 
at least twelve hours, after which the nasal 
cavity can be sprayed with some mild anti- 
septic fluid. (Incidentally, I may remark 
that I have found the “Williams antiseptic 
fluid” very efficacious in this cleansing pro- 
cess.) The radical treatment should be 
supported daily by the “Conner technique” 
and a dietetic adjustment according to the 
age and gastric condition of the patient. 
The predisposing lesions should be cor- 
rected and the patient instructed to avoid 
abusive habits and especially alcoholic stim- 
ulants and smoking. 

To anesthetize the cavity, prepare the 
finger by trimming the nail below the 
cushion and lubricate with some mild oily 
antiseptic. A ten per cent. solution of co- 
caine will very readily anesthetize the tis- 
sues. The nares is first swabbed with this 
solution, to which is added a few drops of 
adrenalin chloride 1-1000, then packed with 
cotton, dampened with the solution and al- 
lowed to remain twenty minutes. 

It was only after careful examination 
and by prolonged study of the nasal cavity 
that I began to notice in many cases of 
rhinitis, ophthmalmitis and cerebral disturb- 
ances, a strangulation at the base of the 
turbinates which supported a tumefaction of 
that tissue, and by the pressure exerted 
upon the adjacent tissues interfered with 
the venous drainage of the nares and nerve 
filaments of the trigeminus. This turbinal 
constriction can be released by anesthetizing 
the parts in the manner already described 
and by passing a “Freer’s dull elevator” 
into the nares and gently raising the tur- 
binates from off the septum or lateral wall, 
thus adjusting the malalignment and elim- 
inating the tumefaction and pressure exert- 
ed upon the adjacent tissues. This tech- 
nique relieves almost instantaneously many 
frontal and temporal headaches. Also or- 
bital disturbances, such as conjunctivitis, 
blepharitis and dacryocystitis. Very often 
the internal manual interference of the nasal 
cavity used in the treatment for hay fever 
will leave a malalignment of the turbinates, 
which can be corrected by the “Dull Eleva- 
tor” technique. 
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Dr. Deason’s recent research work in this 
disease confirms mine, and such a view is 
of great significance from a_ therapeutic 
standpoint, since it gives us hope for be- 
lieving that this apparently stubborn dis- 
ease is, after all, not so difficult of relief 
and eradication as one might be led to infer. 
Furthermore, in every case of hay fever 
that was treated by me this summer, the 
attack was arrested in from seven to ten 
days and the patient was given absolute 
relief from those distressing symptoms. 
The next season will determine the fact as 
to whether these cases were cured, or only 
temporarily relieved. 

In conclusion, I wish to emphasize the 
fact that to achieve these results means, 
first, a thorough understanding of the prin- 
ciples on which these techniques are found- 
ed; it necessitates an intelligent knowledge 
of the anatomical relations, reduction of 
the predisposing osteopathic lesions, and a 
strict dietetic adjustment ; otherwise the tis- 
sues will return to their previous anatomo- 
pathological condition. 


Century BuILpDING. 


“THE EUSTACHIAN FINGER.” 


The non-surgical instrument for catarrhal deafness 
and naso-pharyngea!l work.—Millard. 


THE OSTEOPATH—A BABY 
SPECIALIST 


Roserta WiMER-Forp, D. O., 
Seattle, Wash. 


Perhaps never in the history of the race 
has there been so much attention given to 
the home and to the various phases of its 
activities as is being given today. Pure 
food, sanitation, minimum wage, eugenics 
and playgrounds are discussed and legisla- 
tion regulating and directed at the improve- 
ment of these conditions is pending in every 
section of our land. And all this activity 
centers around the baby. Women’s clubs, 
child welfare organizations, pure milk com- 
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missions, medical societies, municipal sion we are strong in both prevention of 


boards of health, parent-teachers associa- 
tions, charity balls, wayside settlements— 
everything except political parties,—seem at 
present to be organized and existing chiefly 
for his benefit. Dr. Wiley’s oft quoted re- 
mark that 12.7 of all babes born die in their 
first year, and the claim of others is that 
one of every four born dies in childhood, 
have helped to wake the world to its respon- 
sibility in this matter. 

Twelve of the big States of the Union 
have deemed it wise to make the Baby 
Shows at their State fairs one of the most 
inclusive features. Babies are being dis- 
cussed, planned for and reared in very dif- 
ferent manner from by-gone days. The 
Woman's Home Companion, assisted by the 
National Congress of Mother’s and Wo- 
men’s Clubs everywhere, has been urging 
Better Babies most emphatically and with 
great success. In Seattle, the largest store 
holds a weekly meeting for mothers and 
prospective mothers, at which the best 
available talent to be procured is heard in 
lectures and illustrated talks, concerning 
every phase of the babe and its mother. 
And a new training school, to teach mothers 
how to care for their babes, to train baby 
nurses and nurse maids, has just been estab- 
lished in the same city. 


My talk shall not give you anything new 
in osteopathic diagnosis or manipulations, 
but it will urge you to go into the field 
already over-ripe and ready for your serv- 
ices. The average person has never thought 
of the osteopath as a baby specialist, and I 
am sorry to say that it is our fault that this 
is the case. We have not reached out for 
children, for babies, and explained on every 
possible occasion that our best work could 
be done with them. They cried and we 
were bluffed. 

Have you ever written out and enumer- 
ated the reasons why osteopaths should be 
specialists for children? Have you ever 
stopped to realize the limitless possibilities 
that lie before us in that field? The com- 
ing physician’s chief work will be preven- 
tion of disease. The curing of sickness 
will be secondary with him. As a profes- 


disease and its cure, and peculiarly is this 
true in the case of children. 

During this convention we shall hear 
much of lesions and technique, and while I 
fully recognize the need of both and believe 
in them, my remarks shall not attempt to 
emphasize either, but as chairman of this 
pediatric program, I want to urge our 
wider, fuller occupation of this field. 

Osteopathy, being an accurate system of 
diagnosis, is pre-eminently adapted to in- 
fants—for no matter how small they are, 
we can ascertain their troubles and the 
causes of them. Osteopathy appeals to 
children; they enjoy the treatments and re- 
spond to them most promptly. Our system 
is the safe, sane one; it does not permit of 
over-dosing, of salivation, of fatal results 
from druggists’ mistakes, nor inflict an 
after-train with the “taste” for “some- 
thing.” It discourages the invalid habit 
and is pre-eminently indicated in acute 
conditions so common in little people. 
Children who grow to adulthood under our 
system are not likely to be drug takers or 
liquor users, and is it possible to measure 
the magnitude of that thing alone from a 
social, economic, financial or humanitarian 
standpoint? Is there a greater, nobler 
work possible than thus assisting young 
lives to develop to their highest and best? 

During twelve years of practice it has 
been my privilege to treat by osteopathy, 
children afflicted with tuberculosis, spinal 
meningitis, pneumonia, cretinism, croup, 


_epilepsy; all the exanthematous conditions, 


marasmus, pertussis, dentition, the various 
spinal curvatures, eye affections, eczema 
and numerous other skin eruptions, and the 
sequelae attendant upon these conditions, 
and I am convinced that osteopathy handles 
them better than any system of therapy. 

To be a successful children’s physician 
one must be thoroughly grounded in all that 
the best osteopathic colleges have to give, 
particularly strong in psychology and the 
principles of pedagogics; he should be a 
food student, and a trained sanitarian. This 
should be supplemented by training in a 
children’s hospital. He or she must be pos- 
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sessed of a lively intuition, a subtle, intelli- 
gent sympathy for childhood; and must be 
sincere, genuine plus—for our little friends 
are most clever in detecting sham and de- 
ception—but once they do accept a doctor, 
they are indeed loyal to him. To treat chil- 
dren successfully one must be versatile; he 
must cultivate his ear, his eye, his most 
delicate sense of touch; he must subdue 
his imagination, his exaggeration and haste; 
he must banish worry, maintain his poise 
and possess an unlimited repertoire of 
stories for children. One who essays to be 
a successful children’s doctor, must be tact- 
ful, firm, optimistic and convincing, with 
infinite patience, when dealing with mothers 
and nurses, because it falls to his lot to up- 
root, ignore, explain and guide by so many 
firmly implanted fears, developed preju- 
dices, hoary fallacies and rank ignorances. 


Nowhere is accurate diagnosis more im- 
portant or imperative than in children’s 
diseases. Guess work must be eliminated. 
The children’s doctor must differentiate 
accurately between the nervousness of over- 
work at school, late hours, poor digestion, 
lack of sleep, and the nervousness that 
comes from degenerate ancestors and mis- 
mated parents. Truly, he must be as wise 
as a serpent and harmless as a dove; for his 
mistake in diagnosis may wreck a life be- 
yond repair, or his skill may save the for- 
tunes of an empire. 


Much of osteopathy’s best work for 
childhood is in prevention, and the day is 
not far distant when thinking parents will 
have their children examined osteopath- 
ically every six months and the examining 
board of every school will have several oste- 
opathic physicians. 

The first examination of the little patient 
should be most thorough, including spinal, 
of course; then careful inspection of all the 
orifices; a search for adenoids, enlarged 
tonsils, hardened lymphatics, etc., noting 
and interpreting all defects of teeth, nails, 
flat feet, color, texture, and conditions of 
the skin; and the examiner must not slight 
any of this on account of the youngster’s 
cries and protests, because the law of asso- 
ciation and suggestion is so strong with 


little folk, that they want to repeat the hap- 
penings of the first meeting, at each succes- 
sive meeting. 

We osteopaths should be fully informed 
concerning childhood and children and all 
the latest, most helpful things for them, 
knowing the best walkers, jumpers, baskets 
to carry them in, sanitary napkins, go-carts, 
baby-beds, etc. These are not necessarily 
expensive and ready-made. I often show 
these things in picture at the beginning of 
my work with a family and the clever 
young parents make their own contrivances 
for the baby. By being in the right atti- 
tude, we encourage young wives and young 
mothers to consult us on many things and 
the children of all our families should be 
our patients. This should be impressed 
upon the parents tactfully. 


Each physician who desires to care for 
children should keep on his shelves, for the 
benefit of mothers, many things to loan and 
give away, such as circulars from Taylor’s 
Baby Bed Co., Borden’s Booklets, Holt’s 
“Care and Feeding of the Children, Things 
for the Expectant Mother to Do and Know 
and Prepare”—a valuable little booklet. 
Kilmer’s Baby Records, Case report blanks, 
etc., and various books and booklets—de- 
pending on the temperament and conditions 
of the family to use them. An intelligent 
mother justifies the trouble. Keep, in the 
office, various things adapted to children, 
such as a few low stools and chairs, some 
juvenile magazines and picture books, paper 
dolls, toys, malted milk tablets, Uneeda 
wafers, a couch on which the tired little 
shopper may nap while its mother is being 
treated; and the accumulating odds and 
ends that come to a doctor’s office, if care- 
fully preserved, will add many a happy, 
quiet moment to the mother who must bring 
her baby with her. 


Full well I realize that it would not be 
practical for everyone to devote himself 
exclusively to the care and treatment of 
children, but I do urge that no one of us 
ever refuse to treat them. Enroute to this 
meeting, an osteopathic physician practicing 
fifteen years, said to me, “I never treat chil- 
dren, I always refer them to my medical 
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colleague.” And another said to me, “I’m 
going to study medicine so that I can handle 
children.” Can’ you imagine a greater 
fallacy or a more deplorable viewpoint? 
Only yesterday, in this very room, someone 
said that we are not ready or able to do the 
work required of physicians in the Better 
Baby Contests. Really, that statement is 
not true, is it? After hearing the splendid 
things that our colleagues have accom- 
plished and discussed here tonight, can the 
efficacy of osteopathy in the treatment of 
children ever again be questioned? Surely 
not. 
Hoce Bupe. 


THE TREATMENT OF ACUTE 
DISEASES 


W. H. Bepwe D. O., 
Mankato, Minn. 


Since the principles of osteopathy first 
originated in the mind of Dr. A. T. Still, 
the practice of it has undergone great 
changes. There is no doubt that the early 
conception of it by the founder was that it 
would be applicable to all forms of diseases 
to which human flesh is heir. However, 
the first practitioners of the new science 
soon became famed for the results which 
they obtained in that class of diseases which 
had run a long course and whose victims 
had long sought help in vain among the 
representatives of the older schools of 
medicine. 

In the cities and larger towns these 
pioneers wrought many cures that appeared 
almost miraculous and their offices were 
besieged with curvatures, deformities, 
paralyses and every kind of chronic ailment. 
A large office practice is highly remunera- 
tive, and a larger number of the early grad- 
uates was satisfied to be known as specialists 
in chronic diseases. But as the ranks of the 
profession began to swell and the school 
curricula were broadened in scope, it became 
generally recognized by osteopathic practi- 
tions, that the acute diseases yielded in a 
most satisfactory manner to the new 
methods, and that in the smaller towns there 
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was a fruitful field for the work of the oste- 
opathic physician in becoming the family 
doctor, performing obstetrics and treating 
the run of infectious diseases. 

With this awakening of the profession and 
the somewhat tardy acceptation of the part 
of the germ in the causation of disease, in 
spite of the fact that the lay mind imbued 
with the thought that the tendency in all 
acute sickness is toward a fatal termination 
unless the course of the disease is interfered 
with in some way, excellent progress has 
been made. The doctor of medicine has 
encouraged this conception of the laymas 
regarding the tendency of germ diseases by 
seeking to convey the impression that his 
drugs have a germicidal action, and there- 
fore he usually arrives just at the crucial 
time to save life, or if the case proves fatal 
he was not called in time. This, to my mind, 
is one of the greatest obstacles to a more 
widespread acceptance of the mechanical 
method of treatment. The older idea of 
disease, as an entity that must be driven 
from the body still has numerous adherents 
among the rank and file, and the drug 
ingested is just the proper agent to dislodge 
the intruder. Then, since the psychic ele- 
ment enters so largely into the presence of 
disease and its cure, something tangible, 
they argue, is needed to be swallowed that 
it may go directly to the seat of disease and 
dethrone it. 

So much needs to be done in the way of 
education. The people must be taught that 
the general tendency in all diseased condi- 
tions is toward recovery—that it is the un- 


- natural thing to die of disease. If there 


were no interference of any kind, at least 
eighty-five per cent. of all sicknesses would 
recover. ‘Then again, the people need to be 
taught the truthfulness of Dr. Osler’s state- 
ment: “He is the best physician who 
knows the uselessness of most drugs.” 
That drugs not only do not effect cures ; but, 
on the other hand, they absolutely injure 
and hinder Mother Nature in her efforts to 
heal. No one is more aware of this fact 
than the progressive members of the old 
school, but the dear people refuse to take 
them seriously when they boldly denounce 
drugs. The common people have far more 
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confidence in the curative power of pills and 
tinctures than the men who dispense them. 

The first consideration in the treatment 
of acute diseases is a correct diagnosis. The 
patient may get well in spite of the fact that 
the disease was improperly named, but it is 
somewhat disconcerting to the doctor if the 
patient ever finds out his mistake. Many 
conditions are more than half cured when 
the correct diagnosis is made. Don’t be in 
too big a hurry to inform your patient what 
he is suffering from. First be sure of your 
ground before imparting any information, 
for it is somewhat humiliating to announce 
that you were wrong. The very greatest 
men have made mistakes and have humbled 
themselves later when seemingly slight ill- 
ness has proven serious. Osler, in his latest 
edition, very humbly confesses to a fatal 
case of smallpox that he had treated for 
cerebro-spinal fever, but the post mortem 
proved him to be mistaken. 

Be well equipped, if possible, with every 
means of diagnosis. The day when man 
could diagnose disease from a lock of the 
paticnt’s hair is long past. When the clinical 
symptoms are not well enough marked to 
tell the story, perhaps the microscope, labor- 
atory methods, the stethoscope, the sphyg- 
momanometer, the electrically lighted 
specula and the X-ray will reveal the condi- 
tions, not otherwise indicated. But do not 
forget that well-trained eyes, ears and 
fingers are an absolute necessity in determin- 
ing all the factors which enter into a correct 
diagnosis. 

There is no such thing as a correct routine 
procedure in the management of the various 
acute diseases, but every case is a law unto 
itself. No complete method of treatment 
can be laid down and studiously followed 
that will fit every case, and many cases get 
well, not because of a certain line of treat- 
ment, but rather in spite of it. Not every 
case of croup or tonsillitis requires the exact 
procedure that proved effective in some 
other case, hence, for that reason it would 
be folly to attempt to lay down any hard 
and fast rules for any one to follow. It 
will be desirable for me, therefore, in the 
discussion of this topic only, to suggest some 
of the principles of treatment that have 


proven effectual in certain cases of a partic- 
ular type. No one will make the mistake of 
leaving out of the consideration the individ- 
uality and the idiosyncrasies of every 
patient as far as possible. 

There is much more required in the mak- 
ing of a physician than merely to know how 
to manipulate or even to correct bony 
lesions. This is why one does not come 
forth completely equipped who has mastered 
all the text books and obtained his diploma, 
and later his State license. It is not within 
the province of the schools to teach all the 
things that one may have learned in the 
school of rough experience, after having 
spent some years in practice. These things 
are not contained in any text book ever 
written. Confidence in one’s ability, judg- 
ment, power of reasoning and alertness, can 
only come by years of careful and pains- 
taking application. 

I want to emphasize the fact that it is a 
serious mistake to attempt to treat all cases 
of a given disease in exactly the same man- 
ner. It is as essential to make a study of 
the patient and all his peculiarities, as it is 
to study the symptoms. There are no two 
persons exactly alike, and it is the sheerest 
folly to suppose that all cases of a certain 
disease will respond alike to the same 
methods in detail. Remember, it is the per- 
son, and not the disease, you are treating. 
Neither is it to be inferred that any state- 
ment herein made, as to certain methods, is 
to be taken as meaning that somewhat 
different methods in the hands of other 
operators are not equally, or even more, 
successful. ‘There is one regard in which 
osteopathy is unique and supreme, and that 
is in the recognition and correction of the 
bony lesion. Other agencies, such as light, 
heat, water, vibration, electricity, diet, etc., 
are the common heritage of every system of 
healing, and are to be looked upon as being 
of secondary importance. I take it that the 
“find it, fix it and leave it alone” maxim of 
the “Old Doctor” is not to be interpreted to 
mean that we are then to leave the patient 
alone, to effect an uneventful recovery. So 
much degeneration may have taken place 
before the lesion was found that even the 
readjustment of tissue may fail to restore 
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the normal, at once, if at all. Many other 
agencies may be brought into requisition 
necessarily before restoration takes place. 

Now we shall consider briefly a discus- 
sion of several of the common diseases, 
especially those of childhood. 

CROUP 

There are two distinct types of croup, a 
spasmodic croup occurring in children be- 
tween the ages of two and five, which 
appears with very slight warning and is of 
short duration, and usually not so serious as 
to require treatment. The child is often ap- 
parently quite well shortly before the attack, 
although there may be slight catarrhal 
symptoms for a day previous with a metallic 
cough. Relaxing the tissues of the throat, 
a hot bath, or an emetic to quickly empty 
an overloaded stomach, which is probably 
the cause, is all that is needed to give imme- 
diate relief. 

Membranous croup is of a far more 
serious nature, inasmuch as quite frequently 
it proves rapidly fatal. Ina very large per- 
centage of these cases, the Klebs-Loeffler 
bacillus is discoverable, showing that it is 
diphtheritic in origin, and is amenable to 
similar measures to those which usually 
prove effective in an attack of diphtheria. 
The clinical signs of the two forms of croup 
are almost identical, and are scarcely dis- 
tinguishable in their inception. It begins 
with sore throat, hoarseness and a rough, 
brassy cough, then during the night, usually 
the child awakens with a cry and breathes 
with difficulty. The dyspnoea becomes con- 
tinuous and more profound with cyanosis. 
In many cases, a false membrane soon forms 
on the tonsils and the pillars of the fauces. 
If you have ever had croupous children in 
your family, you do not need to be told what 
is the matter when you see it. 

The indications for treatment are to re- 
lieve the dyspnoea. Thorough relaxation of 
the tissues of the throat and upper chest, to- 
gether with treatment of the cervical and 
upper dorsal spine will give immediate relief 
without other measures. At any stage of 
the disease, muscular relaxation is the first 
indication. In case you are not present, this 
may also be obtained by the application of 
hot packs to the throat. Remember that it 
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is the heat that is the palliative agent, and 
not the vinegar, mustard, onions, mush and 
the dozen of remedies our grandmothers 
used. All these are good vehicles for the 
retention of moist heat, but they do not 
possess any particular virtue aside from 
this. 

The child should be kept in a_ well 
ventilated room, (this is also good as a 
prophylactic measure, as well) and have the 
throat and chest protected from drafts. The 
diet should be restricted and light. Let us 
add that all cervical, upper dorsal and rib 
lesions should be corrected. 

QUINSY 

Suppurative tonsillitis usually occurs only 
in those having some hypertrophy of the 
tonsils. Normal tonsils are practically im- 
mune to the invasion of pus-producing 
microorganisms, and it is believed by many 
well informed physicians of all schools that 
the normal tonsil possesses a bactericidal 
function, while a large number still are of 
the opinion that they present a particular 
nidus and entrance for infective processes. 
There is a profound constitutional disturb- 
ance in either of the tonsillar affections, but 
more especially is this true of quinsy. Pulse 
and temperature are often high with 
extreme prostration and the tonsils are 
greatly swollen and exquisitely painful. 

Here again, thorough relaxation gives at 
least temporary relief. Examine carefully 
for cervical lesions and make corrections. 
Apply hot antiphlogistine to the throat to 
hasten the suppurative process, although 
some prefer to incise and drain early, while 


‘others wait until fluctuation is distinct. 


Wrap a curved bistoury with cotton, leaving 
only the point exposed to make the incision, 


which should be parallel with the anterior ° 


pillars. Hot applications after treatment 
give some relief to pain. Give light, nour- 
ishing diet. 
WHOOPING COUGH 

Pertussis is to be dreaded because of the 
frequency with which it is complicated; 
broncho-pneumonia is most to be dreaded, 
more especially in the very young. There 
are also many other complications, but 
mostly of a less serious nature. 

Examine the patient carefully for lesions 
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of the upper ribs, as well as the cervical and 
upper dorsal regions, giving especial atten- 
tion to the vagi and phrenic nerves. 
Lesions of the atlas and axis may involve 
the vagi. These are of special importance, 
owing to the frequency of spasms of the 
glottis and relaxation of the diaphragm. 

Paroxysms of coughing often cause deep 
cyanosis and retarded heart action, which 
may be relieved by raising well the ribs 
over the heart. Coughing is relieved by re- 
laxing the muscles of the throat and chest 
and raising the ribs on both sides. The 
ingestion of a teaspoonful of melted vase- 
line will also give relief. The bowels 
should be kept open in all acute infections. 
Owing to the danger of serious complica- 
tions, the child should be well cared for and 
if the paroxysms are very severe, it should 
be kept in bed in a well aired room. Seda- 
tives are never to be used except as a last 
resort. 

SCARLET FEVER 


This is another disease that seems to have 
been robbed of some of its terrors in recent 
years, as it is neither so universally dreaded, 
nor so serious in its consequences. The 
frequency with which even the mildest cases 
are complicated by acute nephritis should 
give to it a more serious aspect. Its sud- 
den onset, the rapid rise in temperature, the 
sore throat, and the appearance of the rash 
by the second or third day, together with 
the “strawberry tongue,’ make the diag- 
nosis quite easy in most cases. 

Good spinal relaxation to equalize the cir- 
culation will lower the temperature. Sponge 
baths or the wet sheet pack are also very 
useful for this purpose, as they can be 
administered by the nurse. The room 
should be kept at a uniform temperature 
and a good nurse is indispensable. The 
diet should be largely milk, but egg albumen 
and fruit juices may be added. Thorough 
and deep relaxtion of the cervical muscles, 
especially about the atlas-occiput, to prevent 
complications that may arise in the ears. 
Special attention should be directed to the 
renal splanchnics. Keep the bowels, liver 
and kidneys active to eliminate poisons. 
Note the tension of the ear drums at all 
times and in case of severe inflammations, 
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treat effectually the sources of vasomotor 
nerve supply. 
MEASLES 

Measles alone is rarely fatal, but owing to 
the many complications and sequelae and 
being so widely prevalent, it ranks first as a 
cause of death among children of all the 
infections. For this reason the case should 
be carefully watched and guarded. The 
patient should be kept in bed during the 
continuation of the fever and the room 
darkened to protect the eyes. Although a 
self-limited disease, the course can be per- 
ceptibly shortened by treatment and careful 
management. Watch carefully for compli- 
cations apt to appear in the eyes, ears, nose 
and throat, and lower the fever by spinal 
treatment and sponging with tepid water. 
Feed with light diet and aid the emunc- 
tories. Look for lesions in dorsal and 
chest regions. Carefully note all symptoms 
as they arise. If the eruptions are sup- 
pressed, give patient a thorough sweating by 
the aid of artificial heat and blankets. 

MUMPS 

The chief danger in these milder affec- 
tions of childhood lies in the complications 
and sequelae. For this reason care should 
be used in all cases. There is hardly any 
difficulty in making a diagnosis in mumps, 
owing to usually well-defined symptoms. 
Keep the child warm and well-protected in 
any case, and look out for orchitis, ovaritis, 
mastitis vulvo-vaginitis; also, arthritis, 
uraemia, otitis media and a dozen other 
serious difficulties. Manipulation of the 
cervical muscles where there is considerable 
glandular swelling will give immediate re- 
lief and assist drainage. The atlas and axis 
are often the seat of difficulties and this may 
be the predisposing cause. Work for good 
elimination. 

DIPHTHERIA 

The diagnosis from the clinical symptoms 
alone is not always easy, so it is better to 
make a swab and secure some of the mucus 
from the tonsils and fauces for microscopic 
examination, as the finding of the Klebs- 
Loeffler bacillus is the only safe criterion. 
Many cases of follicular tonsillitis are hard 
to differentiate from diphtheria. Some oste- 
opaths resort to the use of antitoxin as soon 
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as a tentative diagnosis is made in order to 
play on the safe side, but while I have never 
yet done so that does not mean that I never 
will, for I believe the efficiency of the anti- 
toxin is well proven. Where all other 
methods fail, its use is at least advisable. 
Even in the very mildest cases, there is 
undue heart activity due to the action of 
the toxins and heart failure may result, so 
watch the heart very closely. Isolate the 
patient from the other members of the 
family and secure the best nurse. Deep 
relaxation of the throat muscles is at once 
palliative ; correct all cervical lesions as soon 
as possible. Spinal treatment will usually 
control the fever. The room should have 
good ventilation and should be stripped of 
all unnecessary furniture and hangings and 
the air should be kept moist from a steam- 
ing kettle. Hot applications to the throat 
of small children is more pleasing, but in 
adults cold or ice is better. Spray the throat 
with a mild antiseptic wash, or use an alkali 
or a saline. Manipulative treatment, both 
local and constitutional, is indicated. Raise 
the ribs gently to assist the heart action. 
Assist the organs of elimination in every 
way to get rid of toxins and give a liquid 
diet—milk, egg-albumen and meat juices to 
strengthen the heart’s action. Give plenty 
of water, and observe the strictest precau- 
tions to prevent the spread of contagion. 


INFLUENZA 


Not nearly every case of so-called la- 
grippe is correctly named, much of it is 
acute bronchitis and ordinary “colds.” The 
onset is always sudden with an initial chill 
and a sudden rise in temperance to 104 or 
105. There is also profound prostration. In 
this disease the, osteopath will always win 
friends by giving quick relief and good re- 
sults. The first indication is to thoroughly 
empty the bowels by the use of a large 
enema, also give plenty of water to drink 
to flush all the sewers of the body. A 
general relaxing treatment at once relieves 
the aching bones. Stretching and rotating 
the legs is especially grateful to the patient. 
Correct all lesions found and treat the 
symptoms that arise and give a light diet. 
Pneumonia is especially to be feared and so 


are the various cardiac diseases. Phthisis 
often follows an attack of influenza. 


BRONCHITIS 


Acute bronchitis occurs both primarily . 


and in complication with measles and other 
infectious fevers. It may also result from 
a common cold. If the patient is put to 
bed at once with a hot foot bath and kept 
warm after a thorough relaxing treatment, 
the disease may be suddenly terminated. 
Often it is hard to get the patient to go to 
bed and thus the disease is apt to be more 
prolonged and serious. The ribs are de- 
pressed and the dorsal and cervical muscles 
tense which will indicate the treatment to be 
given. There are often both spinal and rib 
lesions to be corrected and this can be done 
in bed without seriously disturbing the 
patient. Thorough relaxation of the atlas- 
occiput and of the lateral neck muscles will 
influence the vagi and relieve coughing. 
Good elimination and a liquid diet, as in all 
the acute infections, is the rule. 


PNEUMONIA 


Bronchial—This form of pneumonia 
is both primary and _ secondary; in 
the latter case as a _ complication 
with measles, whooping-cough, diphtheria 
and other infectious fevers. It is a 
disease of infancy and _ early childhood 
and in the large cities ranks next to infantile 
diarrhea as a cause of mortality. Other 
cases are those of so-called aspiration pneu- 
monia, due to food particles or fluids which 
may be drawn into the bronchioles during 
inspiration. It may be easily confused with 


‘lobar pneumonia, but the age of the child 


will suggest the form. Usually, in children 
after the third year, it will be a lobar pneu- 
monia, and bronchial during the first year. 
It the patient cannot be out of doors, see that 
the windows are wide open, although the 
child must be protected from drafts. 

Feed as much milk, eggs, broths, ice cream 
and gruels as possible; also give plenty of 
water to drink and keep the organs of 
elimination well open. Look carefully for 
upper dorsal lesions above the eighth, also 
the corresponding rib lesions, which are so 
often found in conjunction. Protect the 
chest by a cotton batting jacket, but I pre- 
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fer to omit the antiphlogistine. Ice bags 
over the chest give comfort. In cases with 
high fever, sponge the patient or apply the 
wet-pack. Keep close watch on the heart 


- for signs of failure and give general relaxa- 


tion to assist the circulation and raise left 
ribs to relieve the heart. 


Lobar Pneumonia.—This is the so-called 
lung fever of our father’s time. Owing to 
its fatality it is most to be feared. The old 
school of medicine has done very little yet to 
lessen its terrors. The last census report 
gives the death rate as 147.7 per 100,000 
population, which is indeed disconcerting. 
It seems to me it were better to train the 
guns of the A. M. A. on pneumonia for 
awhile and give the Great White Plague a 
much needed rest, inasmuch as the cities of 
Chicago, Buffalo, Cincinnati and Richmond 
by actual statistics, show an increase of the 
death-rate from 1900 to 1911 of 20.14 per 
cent., and that during the years when the 
so-called battle against tuberculosis was be- 
ing waged the hottest. Something is cer- 
tainly wrong somewhere. These statistics 
are furnished by a very high medical 
authority in one of the great medical 
journals. It would seem better to call the 
fight off and reconnoitre for awhile. It is 
for just such times as this that osteopathy 
was born. 


Osler says that “pneumonia is a self 
limited disease which can neither be aborted 
nor cut short by any known means at our 
command.” Let us proclaim this from the 
house-tops and publish it far and wide, that 
the public may know the truth, that it may 
result in barring these impotent men from 
the bedside. Osler further adds that drugs 
in this disease do far more harm than good. 


Treatment should be both local and con- 
stitutional and should be directed toward 
the nerves which control the arterioles and 
capillaries and to the vaso-motors, in order 
to equalize the circulation and _ relieve 
engorgement of the pulmonary vessels. I 
have never applied antiphlogistine, as it is so 
much in the way of administering treatment. 
A cotton batting jacket protects the chest 
and to me is preferable. The feet should 
be kept warm and close attention given to 
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the heart action to guard against failure. 
The danger point lies beyond 120 beats per 
minute. Use cold compresses to dilate the 
surface vessels and assist the heart action 
with water compress at 60°. In case of high 
fever, use the tub bath gradually cooled, or 
the wet pack, which gives good results. 
The tub bath should begin at 90° and then 
cooled to 80°, and not last more than ten 
minutes. A room temperature of 65° and 
well aired is preferable for adults, but 
young children require it slightly warmer. 


Feed with light but nutritious diet, which 
contains some proteid element that will help 
to sustain the heart muscle. The juice ex- 
tracted from raw steak, covered in water 
and placed in a cold place for eight hours, is 
excellent. void sweets and starches, but 
give plenty of water or lemonade to drink. 


In all the diseases mentioned, there is a 
large place for rational hydrotherapeutics, 
applications of heat and cold, dietetics and 
general care of the patient that will add to 
his physical well-being and promote recov- 
ery. In the choice of hot and cold applica- 
tions, you will be guided largely by the 
idiosyncrasies of your patient. As to the 
employment of alcohol rubs, water will 
serve just as well, as very little of the 
alcohol penetrates the integument. It 
sometimes has a good psychic effect and will 
help the nurse to earn her money. Anti- 
phlogistine is a very good vehicle for con- 
veying heat, yet rather hard to remove. It 
is good as a protection to exclude the air and 
is hygroscopic. Vinegar added to hot water 
compresses is merely a matter of taste, as it 
certainly can have no curative effect when 
used on the surface. Temperature is the 
agent that does the work. Much the same 
can be said about flax-seed and onion 
poultices; they are means used to convey 
heat, but very filthy ones. They have 
served their day and generation and should 
be placed in the same category with decoc- 
tions of tiger’s claws, snakes and lizards. 
But if the psychic condition demands onions, 
I suppose it will have to be onions. “Let 
him that is filthy be filthy still.” 
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THE ENDOWMENT CAMPAIGN 


C. M. T. Hurert, D. O., Manager 
Chicago 

Like almost everything else the Research 
Institute Endowment Campaign has been 
intertered with by war conditions. This 
fall has been a bad time for getting sub- 
scriptions even for future payment. Many 
hospital campaigns over the country have 
been postponed. We have kept our work 
going just enough to find out how best to 
adapt this method to osteopathic conditions, 
in the meantime doing a good deal in a 
preliminary way to lay foundations for fu- 
ture work in a large number of towns. We 
are all hoping that the prognostication that 
business will revive after the holidays will 
prove true. The West has not been as 
much attected as the East in a business 
way, so the West may hear from us first. 

We have learned how to modify the usual 
campaign methods in several particulars and 
will prooably have to further perfect details 
in the future. During the preparatory pe- 
riod not much could be determined as to 
methods. When the time came for the 
actual interviewing of people for subscrip- 
tions, experience soon indicated the best 
methods for us to pursue. Several things 
soon became evident. The elimination of 
promiscuous publicity features and extreme 
care in handling and safeguarding our lists 
allays any possible objections along these 
lines. 

We find that the “whirlwind” features of 
the ordinary campaign do not fit properly in 
our conditions, but that a slower method of 
proceeding is better. 

It soon developed that the personal ele- 
ment was important in interviewing people, 
that is, that a doctor or the doctor’s office 
girl could approach people very often more 
effectively than any one else and that if the 
interviewer was a patient of the same doc- 
tor as the interviewed, the conditions were 
better. This developed a method of pro- 
cedure which was adopted by several of the 
doctors. The doctor would take all of the 
cards for his list of patients and select a 
few of his best workers from among them 
and advise with and direct them in inter- 
viewing the rest. 
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The central office in charge of a young 
woman of good executive ability will take 
care of the lists of the doctors who do not 
want to do this and will keep in touch with 
the entire work, receive reports from all the 
doctors and solicitors, arrange for autos for 
ladies who give their time for interviewing, 
and ‘supervise all such details as are neces- 
sary to keep things going. 

Instead of finishing up the interviewing 
in four or five or six days they will take 
as many weeks to do it. If individuals are 
away from home their cards will be held 
and they will be seen on their return. 
Working this way, Cincinnati is now in the 
midst of its campaign, but is not yet ready 
to report. Cincinnati is entitled to credit 
for consenting to serve as the “experiment 
station” in this work. We have done a lot 
of research work in campaigning down there 


‘and their most important conclusion is that 


the plan will work, when fully evolved to 
meet our situation. They consider it credit- 
able to us to be engaged in such an enter- 
prise. Even if they cannot contribute they 
do not take exception to being approached. 

Cleveland is next on our list and we are 
doing the necessary preliminary work and 
getting things into shape to begin actual 
work after the holidays. A Cleveland man 
who usually goes away for the winter gave 
his subscriptions last week for $1,000 in 
advance as a beginning for the work there. 


These regular campaigns if carried out 
fully will not reach more than half the 
profession. The other half is located one or 
two or three in a town. We want to reach 


‘ these directly from the Chicago office. The 


osteopath practicing alone in a town might 
send in his list of patients and the literature 
could be mailed to them with a special letter 
and a subscription blank giving them the op- 
portunity to come in on this movement. 
This should bring in enough or more than 
enough to pay the expense and would give 
the osteopath the benefit of the educational 
effect of the movement among his patients. 
If he desired, he could organize the work 
and direct a team of interviewers who 
could personally see the rest of his patients 
for subscriptions. This would be more 
effective than an appeal by letter to them. 
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I should like to hear from osteopathic physi- 
cians situated this way, as this work can go 
on at any time. If they will write me, we 
can take the matter up with them and give 
them all the help and information necessary 
to carry it through. 

This is an undertaking of two or three 
years. We are trying to proceed carefully 
in the beginning and to work out the best 
methods. We have been in the experimental 
stage of adapting this system to our condi- 
tions. The essential features of our meth- 
ods, we believe, are now pretty well worked 
out and it is a matter in the future chiefly 
of perfecting details. 

One of the chief and most expensive diffi- 
culties we have found thus far is the inertia 
of the profession. This was not true, how- 
ever, in Cincinnati. They discussed the 
matter thoroughly and there were some pes- 
simists among them; but when they decided 
to undertake it, they threw their entire en- 
ergy into the work and some of the “pessi- 
mists” are now the hardest workers. In 
other places, however, we have found hin- 
drances within the ranks of the profession. 
This is not meant so much to refer to op- 
position to the plan as to procrastination. 
For instance, the first thing we need here in 
the office is the lists of names and we should 
have them from one to two months or 
longer ahead of the actual opening of the 
campaign. A good deal of clerical work 
has to be done with them. An osteopath, 
not realizing this, thinks he is doing well 
if he gets his list in any time before the 
actual opening, when, as a matter of fact, 
he is delaying the work and causing in- 
creased expense. This, no doubt, will rem- 
edy itself in time as the profession gains 
experience. 

The net amount of money we may get in 
this campaign work is not by any means the 
end of the whole movement. The education 
which our public will receive will be a per- 
manent asset to us, on which the profession, 
colleges, sanatoriums, hospitals and the In- 
stitute will continue to realize for years to 
come. We take pains to include in our 
literature information about all the re- 
sources and activities of osteopathy. Pic- 
tures of all the colleges and sanatoriums 
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appear in the circulars. Samples of all the 
osteopathic publications, college catalogues, 
and sanatorium and hospital announce- 
ments, are kept on display at the campaign 
headquarters and people invited to come 
and get them; so that the total effect will 
be a much better conception on the part of 
the public of what osteopathy as a profes- 
sion is doing. 
122 Sourn ASHLAND AVENUE. 


ETHICS 
O. J. Snyper, M. S., D. O., 
Philadelphia. 

When the chariman of your program 
committee invited me to address you upon 
the subject of “Ethics” I accepted without 
hesitation. I was glad to have another op- 
portunity to bring to the notice of those 
who will hear me, and of the many others 
who will be reached by the printed report, 
a matter which I conceive to be of vital 
concern—the moral obligation we owe to 
osteopathy. I use the word osteopathy here 
to express the entire thought embraced in 
the phrase “development and propagation 
of the art and science underlying the osteo- 
pathic philosophy.” 

I address myself the more readily to this 
topic because I have come to believe that at 
our professional gatherings too much em- 
phasis is laid upon elementary technical dis- 
cussion—diagnoses, modes of treatment and 
the like—to the neglect of many practical 
problems affecting the profession which are 
not dealt with in our colleges yet profound- 
ly affect our progress and destinies. 

Let it be understood at the outset that 
we fully accept the code of ethics adopted 
by the A. O. A. as a guide to our profes- 
sional conduct. That code, however, ad- 
mirable as it is, falls short of covering some 
of our broader ethical requirements. My 
appeal is that we strive to raise our stand- 
ards of duty so as to honor the spirit as 
well as the letter of our obligations. 

Aristotle defines ethics as the science of 
morals; moral philosophy when the word 
moral is used in opposition to mental, in- 
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stead of including it. The word ethics is, 
of course, of Greek origin. Originally it 
meant no more than those things which 
arise from usage or custom; but Aristotle 
based the all-important science of moral 
duty, not upon shifting customs, but upon 
unchanging moral laws. 

Each of us, therefore, should recognize 
that our individual moral duty must be 
founded upon a deeper, more fundamental 
relationship than is set forth in our formal 
code of ethics. Its principles must be ap- 
plied to the very root and fibre of our or- 
ganized being. 

As faithful servitors of our science we 
must be diligent in prompting its progress. 
To support and further every movement 
which tends to advance it is to each and 
every one of us an imperative moral obli- 
gation. In so far as we are languid or in- 
different in this regard, just so far do we 
culpably fail in our duty. 

This moral obligation has many phases 
which must be recognized. Examples of 
delinquencies all too common among us will 
readily suggest themselves to you, such as 
failure to support our established institu- 
tions and organized activities to a degree 
commensurate with our individual profes- 
sional prosperity; I need specify only the 
Research Institute, the National Publicity 
Bureau, college endowments, the Osteo- 
pathic Magazine, etc. When we scan the 
list of subscriptions to the Research Insti- 
tute and note the absence of the names of 
a majority of our most prosperous practi- 
tioners, we may well ask ourselves what 
their conception of ethics may be. The 
same disconcerting condition exists in refer- 
ence to the other activities mentioned. 

Again, in those fields of endeavor where 
the test is not financial support—where the 
obligation if for an expression in service 
rather than in money—what is the attitude 
of our men and women? Do they faith- 
fully attend the county, state and national 
meetings, thereby encouraging these organi- 
zations and the work they are endeavoring 
to perform in behalf of osteopathy? Do 
they act up to the highest ideals of their 
ethical relationship to these associations? 
Do they contribute to the progress of our 
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profession and the advancement of our 
science by reporting valuable discoveries 
and deductions to our professional publica- 
tions, to the end that their co-workers in 
the field of osteopathic therapeutics may 
benefit by such presentations? Are they as 
diligent as they might be in unselfishly dis- 
seminating among the people of their re- 
spective communities knowledge of osteo- 
pathic truth and principles by circulating 
authoritative literature? 

As a genuine and effective means of ob- 
serving in the truest sense the ethics that 
should govern the profession, we would 
urge every conscientious practitioner to en- 
deavor to become a fellow of the Academy 
of Osteopathic Clinical Research. Here:is 
afforded opportunity to benefit alike the 
practitioner, the profession, the science of 
osteopathy and humanity. The practitioner 
will become better qualified for the dis- 
charge of his sacred trust; the profession 
will gain knowledge from his experience; 
the principles of osteopathy will be ex- 
panded and more surely established; and, 
above all, those sufferers who look to 
osteopathy for succor and comfort will re- 
ceive in steadily increasing measure its 
beneficent influence. 

Another phase of ethics in its deeper 
significance requires the subordination of 
personal interests to the greater good. 
However acute our individual grievances, 
real or imaginary, may seem to be, they 
should never be permitted to obscure the 
interests of the profession as a whole. 

We should guard against fomenting any 
feeling or encouraging any controversy 
which might in any degree retard the prog- 
ress of osteopathy, either by impairing its 
status before the public or by dampening 
the ardor of its working forces. 

If the public learns of distrust and con- 
flict within our own ranks, will it not be 
likely to lose confidence in and sympathy 
with our endeavors? Is there not danger, 
too, that the disclosure of strife and con- 
tention will chill the enthusiasm of the rank 
and file, who constitute the very bone and 
sinew of our organized being, so that they 
will fail in united response when the call 
of duty is sounded? Surely a right concep- 
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tion of our ethical obligations in these re- 
spects will suggest that all considerations 
of self, all personal rivalries and friction, 
shall be put aside in the interest of the 
great cause. 

These and related phases of ethics we 
would earnestly commend to all members 
of the osteopathic profession, to be consid- 
ered in addition to the requirements of the 
formal code as cited for our observance in 
official literature. Let me urge upon those 
who hear me, and upon those who later 
will read these words, to ponder seriously 
the suggestions offered. 

Let us make new resolves to live up to 
our opportunities and responsibilities—to 
help with our money; to help with our in- 
fluence; and, above all, to help in the up- 
building of our profession and the advance- 
ment of our noble science by attuning our 
lives and endeavors to the true spirit of our 
ethical obligations. 


PORTLAND MEETING 
ARRANGEMENTS COMMITTEE 

One of the most important things in the 
success of a National Convention is un- 
doubtedly the selection of the General Ar- 
rangements Committee. It is my pleasure 
to report that this Committee for Portland 
1915 is made up of men and women of 
conscientious, serious, and purposeful types, 
and workers who will undertake their sev- 
eral duties with great earnestness. Another 
thing that guarantees success is harmony of 
activity. We shall all work to make this 
A. O. A. Convention the greatest in its 
history and we believe if we do our part 
the majority of the membership scattered 
over the country will consider it worth 
while to come to Portland next summer, 
and enjoy the results of the year’s work. 

The Executive Board of the A. O. A. 
has named the following osteopathic physi- 
cians chairman of committees, and it is the 
chairmen of these committees which goes 
to make up the General Arrangements 
Committee : 

Clinics—H. F. Leonard. 

Press—J. A. Van Brakle. 

Holls—Gertrude Lord Gates. 

Finance—L. H. Howland. 


Entertainment (which includes reception 
and banquet committees—Hezzie Carter 
Purdom Moore. 

Registration—Elizabeth Smith. 

Information—Katherine Stott Myers. 

Reunions—D. D. Young. 

Exhibits—W. G. Keller. 

Health Sunday—B. P. Shepherd. 

Recording Secretary—Mary E. Giles. 

It may be well to state that each one 
seems peculiarly adapted to the work of his 
or her committee. It will also be noticed 
that all the committee chairmen are Port- 
land doctors excepting Dr. Young and Dr. 
Van Brakle, who are respectively President 
and Secretary of the Oregon Osteopathic 
Association and are able to attend all the 
meetings. This is necessary to insure at- 
tendance by the chairmen of the frequent 
meetings during the year. The complete 
committees have not yet been made up and 
will be published later. 

F. E. Moors, D. O., 


Chairman Arrangements Committee. 


POST-GRADUATE WORK AT THE 
HOLIDAYS 


The Chicago College of Osteopathy an- 
nounces a two weeks’ course, December 14th 
to December 30th, when the faculty of the 
college will be assisted by Drs. J. D. Ed- 
wards and D. Webb Granberry on “Catar- 
rhal Deafness,” and Drs. A. S. Hollis, H. W. 
Conklin, F. P. Millard, R. H. Nichols and 
other well-known practicians will aid in 
conducting practical courses for a few 
weeks. The fee for the two weeks’ work 
is $25.00. Apply to Edgar S. Comstock, 
Secretary, 27 East Monroe Street, Chicago. 

Drs. George M. Laughlin and George A. 
Still, of the A. S. O. faculty, Kirksville, an- 
nounce another “Review Week” from De- 
cember 28th to January 2d, inclusive. These 
courses have been very popular for the past 
four or five years and no doubt there will be 
a large attendance at the coming session. 
The fees for the week’s course will be 
$10.00. Address George A. Still, care of A. 
S. O. Hospital, Kirksville. 
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Editorials 
OUR CHRISTMAS 

Somewhere in the North Country under 
the Baltic Sea, which the Teutons are now 
defending with a human wall on all its 
borders, a land already clad in snow, miles 
of which are now crimson with human blood 
and forms the winding sheet of thousands 
of the slain, Christmas as an institution, as 
paradoical as it may be, appears to have 
been born. 

In that country, so the story goes, the 
simple folk saw with alarm through the 
waning autumn that the long day of sum- 
mer rapidly gave place to the night of win- 
ter. They saw their enemy Night earlier 
and earlier each evening put Day to flight 
and hold dominion over it and them later 
and later the following morning. So they 
wondered if finally it would not altogether 
win, and there be no Day, and they all die 
of Hunger and Darkness and Cold. They 
noted, however, about the 25th of December 
that the battle, which up to this time seemed 
to have gone steadily against them, had been 
won, and Sun and Day had gained the vic- 
tory and were driving Night and Cold from 
its borders. 

This date marked the turning point and 
the dissipation of their fears, and came to 
be a season of devout and profound rejoic- 
ing, the great holiday of their simple lives. 
So when the missionaries of the Christian 
church from the South, Constantinople or 
Rome, reached out into this country preach- 
ing the doctrines taught and lived by a Man 
among men, it had a personal appeal, and 
to increase its effect the date of the birth of 


the Teacher was fixed at this time and cele- 
brated as the great feast which to them 
stood for the triumph of Light and Hope 
over Darkness and Despair. 

When this hardy race extended its sway 
over western and southern Europe, the 
story of the birth of Jesus at this time was 
told, and this season has come to be gen- 
erally accepted and celebrated as such, 
whether or not it has any historical connec- 
tion with the event of 2,000 years ago. 

Observers of nature tell us that there is 
a restlessness, at least of domestic animals, 
as the horse and the cow, at night about the 
Christmas time. It is said that the cocks 
crow more or less through the night at this 
season. These may or may not be facts; 
and, if facts, instinct may give animals and 
fowls some concern about the changes that 
take place of which the sturdy Teutons of 
centuries ago were conscious. 

Whatever may be the history of the event, 
or whatever the significance of these frag- 
ments of legend, or whatever unrest may 
be associated with nature at this time, 
wherever civilization exists and men’s lives 
have been touched by the Life better than 
they have been able to attain, this period 
comes around when one wants to do kindly 
acts and think kindly and charitably of all 
about him. 

Like most good institutions and impulses, 
certain features of Christmas have been 
overdone. Many have come to make it a 
time of extravagant giving. They present 
gifts which they cannot afford and which 
are dictated by other impulses than a wish 
to bear a kindly remembrance and carry a 
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message of good cheer. It is the “spirit of 
giving,” rather than the act of giving, that 
is characteristic of the Christmas tide. It 
is the time for fostering happiness, and 
happiness is not dependent upon what one 
has, but upon his own attitude as to whether 
or not he can enjoy it, and the giving of 
some token of thoughtfulness and personal 
esteem may go much further than the ex- 
pensive gift to make this message plain. 

The Spirit of Christmas prompts us to 
remember the crippled child, the Little 
Tims; one thinks of a toy for the neglected 
girl or boy, a basket to the widowed woman, 
a visit to the lonely man. It leads one to 
seek a reconciliation with his brother; it 
puts warmth into his handshake; he gives a 
kindly nod or a greeting and smile to all 
whom he meets. 

The Spirit of Christmas is the Spirit of 
the real physician all the year. Every day 
he has the opportunities which most others 
see but once or twice a year, yet at this 
Christmas time let us get still closer to our 
ideals. Some wish to be rid of ideals, to 
treat their life work as a plain business 
proposition, and they wish not to have their 
sympathies appealed to or aroused. The 
physical strain of the physician’s life is 
hard, and to be called on to hear recited 
and bear the burdens of others is an addi- 
tional drain upon his forces. But the man 
oer woman who accepts life's opportunities 
as life’s obligations is living the life of 
fewest regrets. 

The Christmas time seems to suggest 
afresh to us that we are passing this way 
but once, and life about us would be so 
much more what it should be if all could 
realize that we never have but the one op- 
portunity to say or do a given thing. Every 
thing in its time and in its place is nature’s 
rule. The physician realizes that in the 
conduct of each case there is a certain time 
when a given thing needs to be done; a time 
when a word of encouragement or warning 
is needed, and no other time will serve 
equally well. 
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Life is not all material. Suffering is not 
all physical. The most skillful physician or 
surgeon can add materially to his larger 
success by bringing his own personality into 
his contract with every case, and those very 
much less learned and skillful may find a 
large measure of success if their heart is 
of the right size and if its rhythm is tuned 
to those who suffer. No physician should 
allow the Christmas season to pass without 
reading again Dickens’ Christmas Carol and 
the stories of the old country doctor told 
by Ian Maclaren. Physicians of whatever 
school need a rededication to duty, a re- 
inspiration to their calling, as much as they 
need post-graduate work. 


We offer no apologies for this preach- 
ment which to some may seem common- 
place. Our medical ideas and _ hospital 
methods as well as many remedies have 
come from Germany and they put their 
impress on the relations of the physician 
and nurse to patient. It is a misfit because 
few of our patients are the phlegmatic 
Teuton, but instead a highly nervous, sensi- 
tive race to which encouragement and cheer 
is the best tonic, and which demands to be 
reasoned with, rather than commanded and 
forcibly restrained. 


In the average run of cases courage is 
worth more than vaccines and antitoxins, 
and the man or woman who knows how to 
radiate Sunshine in the sickroom may be 
better equipped than he who without this 
ability knows all there is to bacteriology. 

The manner as well as the dosage needs 
to be adjusted to the patient. The always 
unfavorable prognosis for the sake of en- 
hancing the doctor’s reputation when the 
unpromised recovery comes has caused 
mind-healing cults to spring up over night 
and draw sick people by the thousands to 
them. Let a word to the wise be sufficient. 


We wish every JouRNAL reader a Christ- 
mas of cheer, and we hope that the Spirit 
of Christmas may pervade each one of them 
for the entire year. 
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SOME THEORIES CONCERNING 
CANCER 

The existence of tumors or growths, which 
might be harmless or which might result 
in speedy death, has been recognized in all 
times. The “Papyrus Ebers,” supposed to 
date from 1550 B. C., includes a short de- 
scription of both malignant and benign tu- 
mors. Hippocrates, in the fifth century B. 
C., also describes these neoplasms. He sup- 
posed them to be due to perverted nutrition. 

With the progress of years and with in- 
creasing knowledge of biological matters, 
the numbers of theories propounded in an 
attempt to solve the problems of cancer and 
other neoplasms has greatly increased. It 
is, perhaps, needless to say that this increase 
in the number and in the variety of theories 
proves the fact that nobody really knows 
very much about the matter. It is true also 
that the investigation of this, as of most 
other scientific questions, is facilitated by 
the statement of these theories and the in- 
vestigations made in an effort to determine 
their truth or falsity. There is a certain 
danger in the statement of theories in that 
there is a tendency by many persons to ac- 
cept them as if they were already proved, 
when they are really only stated in order 
that they may be more exactly studied ; this 
is of especial danger in dealing with the 
treatment of such diseases as the malignant 
neoplasms, in which speedy death may be 
the price of wrong judgment in treatment. 

About the time of Hippocrates tumors were 
divided into three classes: (1) Tumores secundem 
naturam; these included those swellings, hyper- 
trophies, etc., dependent upon natural processes. 
The hypertrophy of the exercised muscle was in- 
cluded in this class. (2) Tumores naturam; these 
included the apparent tumors due to misplacement 
of natural organs. The floating kidney would be 
an example of this type of “tumor.” (3) Tumores 
praeter naturam; these include tumors altogether 
apart from natural structures, and this class in- 
cluded all growths which are now called “tumors” 
of any sort. 

Galen taught the “humoral” theory of disease, 
and this was generally accepted until the time of 
Harvey’s discovery of the circulation of the blood. 
Galen thought all malignant tumors to be due to 


an accumulation of “black bile” in the part of the 
body giving place to the tumor. 
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After the discovery of the lymph, Boerhaave 
thought tumors to be due to depraved or vitiated 
states of the lymph. 


In 1808 Broussais began the idea that all tumors 
were due to infectious processes. 

J. Muller, in 1838, thought tumor cells to be de- 
rived from a formative exudate from the blood— 
blastema—and it was supposed that the blood it- 
self contained life-giving properties. “It (i. ¢., 
tumor growth) is one and the same power which, 
being maintained continuously from the germ to 
the latest period, of life, determines all organic 
formation.” 

Virchow, in 1859, laid the foundation for all 
modern pathology, including rational study of 
tumors, by his statement, Omnis cellula e cellula. 
“Every cell is derived from a cell.” 


One of the older theories—which prob- 


ably dates from Hippocrates—is that tumors. 


of all sorts are caused by increased nutrition, 
mostly to the whole body, but particularly to 
one organ. 


The nitrogenous foods have been held 
most guilty in this matter, and statistics are 
easily found which lend color to this view. 
The facts taken as supporting this view are: 


That malignant growths are rare among sav- 
ages, who have meat only when successful in the 
chase; that cancer usually increases as tuberculo- 
sis—a disease of mal-nutrition—decreases, and 
vice versa; that cancer is found prevalent among 
wealthy Jews, but not among the Jews of poorer 
classes (this accounts for the great variations in 
statements concerning the relative frequency of 
neoplasms among Jews) ; that statistics from the 
poorer sections of any city give smaller propor- 
tions of deaths from malignant tumors than simi- 
lar statistics from the wealthier residence sections 
of the same city; that negroes in Africa are prac- 
tically exempt from malignant tumors; that 
slaves in America before the war were rarely sub- 
ject of such growths, while since the war the 
negroes are steadily increasing in their relative 
deaths from neoplasms of a malignant type; that 
cancers, sarcomas, etc., are much more prevalent 
in the temperate climates, characterized by good 
foods, and are less frequent in the tropics. where 
proteid food is not so freely eaten, or in the polar 
countries, where increased amount of fats are 
taken, to the diminution of the proteids; that the 
history of the individuals and their families in 
whom cancer occurs indicates a high nitrogenous 
food intake. This is to be taken in connection 
with families—often it is the parents rather than 
the individual himself who is a high nitrogen 
taker. 


The fallacies of this view are apparent. 
Probably there is some relationship shown 
by this theory, but that it is not satisfactory 
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altogether is very evident upon comparing 
the facts as given with others, apparently as 
well based, which show different viewpoints. 
Like every other theory of cancer, this falls 
down in many places, and yet seems to have 
some good foundation. 

One interesting theory which apparently 
bases its existence upon an attempt to ex- 
plain cancer formation as being due to varia- 
tions from normal cell metabolism states that 
the rapid multiplication of the cells is due to 
a precipitate of cholesterin within the tissue 
cells. These crystals initiate karyokinesis, 
and thus the multiplication of the cells with 
the ultimate formation of the neoplasm is 
begun. The basis for this theory lies in 
certain chemico-biological studies, and is of 
merely academic interest at present. It is, 
of course, evidently impossible to predict 
what interest this, or any other, theory may 
have in the future. 

The idea that cancer and especially epi- 
thelioma, are due to some abnormal irrita- 
tion has many facts to support it. The 
theory assumes that all cells in the localities 
subject to these growths have the power of 
reproduction, and that under normal circum- 
stances this meets only the normal demands 
of the body. When the tissues are subjected 
to improper stimulation, or to improper and 
especially to excessive amounts of stimula- 
tion, the cells multiply more rapidly than is 
normal, and the tumor is thus produced. 
This theory has for its support the following 


facts: 


Cancer is most often present in those parts of 
the body most subject to external irritation, or to 
irritation from scar tissue; in this group are 
found the cancers following gastric ulcer; those 
following tears and scar formation in the cervix 
uteri; the “Kangri burn”; the cancer of the penis 
in Mohammedans; the cancer of the lip and cheek 
among betel-chewers ; the smokers’ cancer; cancer 
of the breast in sewing women, or following 
mammary abscess; X-ray sarcomata, etc. 


Cancer is most prevalent among the more 
civilized races, among whom, presumably, 
the more sensitive nervous systems are 
found (thus the effects of nerve irritation 
might be supposed to be magnified) ; who 


are also more subject to the irritations due 
to improper clothing, to excessive and un- 
natural sexual indulgences, and to highly 
seasoned food, with many spices, strong flav- 
orings, etc. This theory fails to account for 
the lack of cancer among the enormous num- 
bers of persons who are subject to these 
peripheral irritations and who have no neo- 
plasms. Probably it would not be possible 
to find anybody in whose body no region of 
excessive stimulation is not present; yet can- 
cer is present in a small proportion of the 
population. There seems to be no doubt 
that a part of the factors in the etiology of 
neoplasms must be found in nerve irrita- 
tion. 

One interesting theory places the respon- 
sibility of cancer upon the sulphur com- 
pounds. The explanation of this theory is 
ingenious. The cancer itself is supposed to 
be due to an infection by some mould, such 
as causes the “finger and toe disease” in 
cabbage and other cruciferous plants. (This 
idea itself has secured fairly frequent sup- 
port during the past year.) This infection 
gains entrance into the body when there is 
a decrease in the oxygen content to the tis- 
sues, however caused. Thus people with 
small lungs are said to be peculiarly sub- 
ject to cancer, as are those whose respira- 
tory efficiency is limited in any way. Hence 
people living in cities where the oxygen sup- 
ply is presumably sub-normal are more sub- 
ject’ to cancer than are country-dwellers, 
etc. Here also comes the question of over- 
nutrition; this is supposed, in the terms of 
our theory, to act by decreasing the oxygen 
supply to the tissues, reducing the immunity 
to the infection and rendering the individ- 
ual more easily subject to neoplasms, espe- 
cially cancer. 

The sulphur compounds are, for the most 
part, rather violent de-oxidizing agents. So 
the presence of excess amounts of sulphur 
compounds in the gasses breathed or the 
water or the food taken into the body is sup- 
posed to prevent the normal destruction of 
the mould-like organism. 
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The relative excess of cancer among 
chimney-sweepers is thus accounted for; it 
is said that the “Kangri burn” is not pro- 
duced until the basket-like case allows the 
fumes of the burning charcoal to reach the 
skin; the numbers of deaths from cancer is 
especially high among people who work with 
sulphur-containing materials, or in found- 
ries, etc., where the air is more or less per- 
meated with the fumes of burning sulphur- 
containing substances. Concerning the ex- 
istence of so-called “cancer houses,”—that 
is, houses in which cancer occurs more than 
usually frequently—the theory supposes 
that all such houses are merely afflicted with 
bad chimneys, and that thus the people who 
live in them breathe sulphur compounds, 
thereby lose part of their oxygen, give hos- 
pitality to the infecting organism, and be- 
come more subject to cancer. 

Many theories of cancer formation rest 
upon the supposition that reproduction 1s 
possible to most of the tissues subject to 
neoplasms, and that some balance of forces 
ordinarily keeps this tendency to reproduc- 
tion within the normal and useful limits. 
The theories with this basis are several. 
One supposes that the question of physical 
pressure is the most important element in 
controlling this tendency. Another supposes 
a condition of “cell tension” in which phys- 
ical pressure is superseded by some biologi- 
cal relationship between tissue cells. 

Ribbert in particular considers the proba- 


bility that cells loosened in any way from . 


their basement membrane lose thereby the 
controlling factors of reproduction, and 
thus begin their deadly multiplication. 
With this may be mentioned the idea that 
cells have certain limits in vitality and that 
when the vitality is used in reproduction, 
as during embryonic life, function is almost 
or quite latent; that normally during adult 
life, function should employ energy and 
thus reproduction become latent. But when 
during adult life there is unused vitality in 
cells which retain their powers of reproduc- 
tion in any degree, then there is a tendency 


for this force to express itself through 
kariokinetic or reproductive phenomena. 
The rarity of malignant neoplasms among 
savages, the poorer classes of people in 
towns, etc., is held to lend color to this view. 
Probably it is not necessary to call attention 
to the fallacies of this view. Yet it must 
be emphasized that nobody on earth can tell 
with certainty at this time whether this or 
any other theory of neoplasm growth con- 
tains the seeds of ultimate truth. 

Another theory considers cancer forma- 
tion merely hyperplasia of existing cells, 
without explaining the cause of the hyper- 
plasia. This is perhaps, hardly to be called 
a theory of etiology, but inasmuch as it 
gives a new view of the pathology of cancer, 
it is here mentioned. 

Perhaps the theory which has attracted 
most attention within recent years is that 
associated with the names of Beard and 
Saleeby. This theory supposes that cells 
retain their power of reproduction during 
life—as indeed the cells of the organs sub- 
ject to cancer do—and that the restraining 
agent during adult life is trypsin, which is 
absorbed into the blood stream from the in- 
testines. When for any reason the supply 
of trypsin is deficient, or when anti-trypsin 
is formed, the balance of the biological 
activities of the cells is disturbed, and the 
process of reproduction goes on with the 
greater vigor because of the long inhibition 
of this form of activity. There are very 
few facts which support this view, except 
that in the cases reported the injection of 
trypsin was followed by improvement in the 
condition of the patient. 

Perhaps Cohnheim’s theory of embryonic 
rests has stimulated more prolific and use- 
ful research than any other. According to 
this, which certainly accounts excellently 
for many of the facts known, certain groups 
of cells failed to go on to complete develop- 
ment during embryonic life, and were thus 
left behind. These groups of cells would 
naturally be more plentiful in those parts of 
the body in which considerable re-arrange- 
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ment occurred during embryonic develop- 
ment—such regions as the pyloric end of 
the stomach, the cervix uteri, the mammary 
glands, the pituitary body, the supra-renal, 
capsules, etc. ‘he malignant character of 
hypernephromata illustrates excellently the 
idea carried by Cohnheim’s theory. 


It is supposed that probably many per- 
sons carry these cell groups with them 
throughout life, but that unless some acci- 
dent occurs which stimulates them to in- 
creased activity—which awakens them, one 
might say—then no harm results from their 
presence. But when irritated by external 
agents, as in smoker’s cancer, or by scar 
tissue, as in cancer following gastric ulcer; 
or by parasites or infective agents, as in 
the cases in which infective agents have 

een found; or by irritating substances in 

the blood and lymph, as in malignant leuke- 
mias; or in any one of many other ways; 
then the cells begin to grow, and they dis- 
play the same power for rapid multiplica- 
tion that they possessed at the time of their 
development was inhibited,—they awake as 
they went to sleep. And if the reproduc- 
tive processes were inhibited at an early 
period of development, the resulting tumor 
must be undifferentiated, of rapid growth, 
and very malignant; if the cells concerned 
ceased growing at a later stage af develop- 
ment, the differentiation would be greater, 
the rate of growth less rapid, and the malig- 
nancy less profound. 


The place of the infection as causes of 
cancer has been merely referred to; this 
may form the basis of a later report. 


Loutsa Burns, D. O. 


A. T. Stitt, ReEskarcH INSTITUTE, 
CHICAGO. 


HOW WE ADVANCE 
A correspondent writes that he believes 
that the A. O. A. should concentrate its ef- 
fort and funds on advancing legislation and 
not on widespread publicity and on general 
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public education. This opens up the ques- 
tion of what is the proper function and real 
sphere of usefulness of the national organ- 
ization. 


Attention to legislative concerns is, of 
course, necessary, but at best it is local, and 
from the beginning the rule of the Associa- 
tion has been, while striving to aid morally 
and direct legislation in a general way, and 
provide available literature, that the ex- 
penses of state or local legislation must be 
met by those directly concerned. Publicity, 
on the other hand, is naturally a general 
proposition. Proper newspaper publicity 
secured in one section of the country reacts 
favorably more or less the entire country 
over. Besides, the ability to prepare proper 
material and secure its publication is an art 
which cannot be found in many localities and 
when found should be at the disposal of the 
entire profession. 


Likewise, the field of publication, whether 
it be a subscription magazine or of a pamph- 
let carrying a definite message, if this par- 
ticular field is not covered, as a great many 
of the profession wish it to hz covered, then 
it would seem that this naturally should be 
one of the activities of the national body. 

As a matter of fact, how do we grow? 
How do we advance? Primarily, of course, 
by the successful work the profession does ; 
and, secondly, and equally important, by 
educating the public as to the character of 
this work and to our accomplishment as a 
learned profession. We are not going to 
grow by securing legislation. The securing 
of proper legislation gives us a field in which 
to grow, and without this field there could 
be no growth; but it does not in any sense 
guarantee our gr6wth. We are preparing to 
grow when we are educating the public on 
what we have accomplished and what they 
may expect from osteopathy as a therapeu- 
tic means. 


For years we centered our activities upon 
legislation, and for years to come we shall 
need to direct attention and effort at legis- 


i ‘ 
1 
( 
1 
= 
i 
f 
t 
“4 
: 


our. A. O. A,, 
ec., 1914 
lation, but we shall soon see reactions set 
in if we do not use the newspaper page to 
keep the reading public reminded of the 
osteopathic profession and ix by word of 
mouth and appropriate literature we do not 
teach those who come under our sway to 
accept osteopathy as a system upon which 
they can with confidence depend for all of 
their aches and ills. 


The function of the national organization ~ 


should be to do for the profession what 
needs to be done if. as individuals or as 
smaller organizations, it cannot be done of 
itself. The national body must publish the 
official organ in order to have a means of 
communication with the members and a 
means of presenting the profession’s litera- 
ture to the scientific world. It must be the 
unifying force and the co-ordinating agent 
of all the activities within the profession. 
It must be recognized as having authority 
to establish standards for educational in- 
stitutions, and for individuals touching their 
relations with the public and with one an- 
other. Its duty must be to lead in those 
activities which make for the advancement 
of osteopathy. If in doing this it runs 
counter to the plans of some institution as 
a college or of some individual whose busi- 
ness lies along one of these lines, it must 
be accepted that the Board of Trustees and 
the several departments of our work are 
considering the general situation and are 
striving to bring the greatest good to the 
greatest number. 


It seems to the JourRNAL that within the 
last two years the activities of our national 
organization have been directed along right 
lines, and if there is any disappointment over 
results, it is simply that we have attempted 
to do more for the general good of the pro- 
fession with the membership fee than was 
ever anticipated when the fee was placed at 
$5.00 per annum. Hence if this work of 
education and development goes on without 
interruption a part of the charges must be 
borne by voluntary individual subscriptions. 
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NEWSPAPER PUBLICITY 

When a conservative and dignified news- 
paper as the New York Tribune gives one- 
third of a page of its Sunday issue to dis- 
cussing osteopathy and its accomplishments, 
it is evident that when osteopathy has a mes- 
sage the press of the country is ready for it. 
The subject of this article in the Tribune 
was what osteopathy is doing for insanity. 
It was suggested by the recent trip of Dr. 
Gerdine to the East, where he spoke of the 
work being done for several forms of in- 
sanity in the Still-Hildreth Sanitarium at 
Macon. 

Some may question the value of certain 
newspaper articles in which osteopathy is 
mentioned. Certainly none could question 
the value of this particular article. It was 
a serious article. It was dealing with facts 
and facts concerning one of the gravest con- 
ditions now confronting society, the restora- 
tion of reason to the person of unbalanced 
mind. This class of cases is rapidly grow- 
ing. Both the condition in which the men- 
tality is below par and the condition in which 
normal mental balance and poise have been 
disturbed. 

The question logically arises if osteopathy 
is able to accomplish through adjustment of 
structure what no other system has been able 
to do for those who become unbalanced, 
may it not through the same means be able 
to accomplish something for at least a small 
part of the cases which do not develop up to 
the normal standard. 

' No informed person, of course, would in- 
timate that osteopathy can bring about nor- 
mal functionary from a congenitally defi- 
cient brain, nor that a weak-minded adult 
or near adult could be favorably affected. 
But the point is, many of the so-called 
feeble minded, or those a little below 
par, have become so as a result of some 
disease or injury; or in their early school- 
hood days, they simply did not develop men- 
tally as fast as they should have done. It is 
known now that naso-pharyngeal conditions, 
adenoids and large tonsils, etc., do interfere 
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materially with proper ogygenation and with 
proper mental development; and proper 
work, given early to these cases, is accom- 
plishing much. This we would not discour- 
age. But we would go further and in addi- 
tion to proper surgery, where needed, insist 
that, if accurate adjustment of tie spine and 
cervical structures be had as soon as any 
deficiency is noted, who knows but that phys- 
cal and mental health might have come to 
many who now have it not. 

Almost any reader could have an inter- 
esting and profitable discussion if he in- 
formed himself along these lines, and with 
the Tribune article, or even the reprint of it 
to be found in this number, and visited his 
local editor and told him what had been ac- 
complished as an augury for future work, 
and thus gave the editor the opportunity to 
call the attention of the public to what oste- 
opathy might offer to the child who was 
slow in physical and mental development. 
Newspapers like to feel that they are ac- 
complishing something for humanity, that 
they are pointing out something in advance 
of common knowledge, and this opens up a 
field which they will widely seize as offering 
them the opportunity they seek. 


OSTEOPATHIC COLLEGES 


The profession will be gratified to learn 
that there are almost 1,475 students in our 
seven colleges. One of the colleges has 
about 675 students, one about 375, two 
others over 100, and three around the 75 
mark. In spite of hard times and decreased 
activity on the part of the average practician, 
that the college attendance should keep up 
so well certainly speaks volumes for the effi- 
cacy of osteopathy as a school of practice. 
When the practicians are not busying them- 
selves in interesting men and woman in 
osteopathy as a study it means that the suc- 
cess of the average practician in his field 
appeals to those who are seeking a congen- 
ial life work. Certainly 500 or 600 young 
men and women would not enter this work 


every fall unless they saw the system suc- 
cessfully practiced. 

As the Journat has pointed out several 
times, when the profession is assured that 
the colleges are giving a course in osteopathy 
which meets with their hearty approval, then 
their support can be counted on, and we 
shall have 2,000 students in these colleges. 

The profession will be further interested 
to learn that the inspection of the colleges 
by Dr. Teall has been completed and his 
reports are in the hands of the Department 
of Education, which at an early date will 
take up with the colleges the points brought 
out by the inspection, and before the school 
year is over it is believed that a plan of 
hearty co-operation will be worked out upon 
which the college and profession can operate 
in perfect accord. 


THE PORTLAND MEETING 


It is hoped that the profession is keeping 
in mind the great meeting to be held on the 
Pacific Coast the first week of August. It 
seems fair to the profession in that half of 
the great country that they snould have a 
meeting at least once in five years. If they 
are to have a meeting, they are entitled to 
have a representative meeting. For four 
years they come to meetings held in the 
Central and Eastern section of the country, 
and it is fair that we should go once in five 
years to a meeting held more convenient to 
them. But with most of us several months 
of preparation will be necessary. It will cost 
quite a sum to go from the East or Central 
Section to the Pacific Coast. So we must 
prepare for the trip. 

A high class program is assured. The ar- 
rangements for the meeting are in the hands 
of most capable people. Better facilities 
have never been offered us. 

Besides this, great opportunities are of- 
fered by this trip. Few, if any of us, will 
see Europe next year, and this will give us 
the opportunity “to see America first.” Ex- 
ceptionally low transportation rates will be 
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in effect and Dr. E. J. Pratt, chairman of 
the Transportation Committee, is making 
arrangements so that congenial parties can 
be arranged: for the long trip. Watch for 
his announcements and the various details 
to be published later and read the letter from 
Chairman Moore, printed in this issue. 
Keep Portland and the first wek of Au- 
gust, 1915, associated in your mind. 
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CLINICAL DEPARTMENT 


L. Acuorn, D. O., Editor, 
Boston. 
PHYSICAL DIAGNOSIS 

Speaking of the “pigtail thermometer” the Old 
Doctor once said to us: “If your house is on 
fire you don’t stick a thermometer into it. You 
get to work and throw water on it.” He empha- 
sized in this way the proper relation between 
diagnosis and treatment—that physical diagnosis 
is not an end in itself, but merely a means to an 
end, treatment. Thus two distinctions in diag- 
nosis should be sharply made: 

(1) The primary cause of various organic and 
functional changes, i. e., the osteopathic lesion. 

(2) The nature and extent of the various or- 
ganic and functional changes, i. e., the effects of 
the osteopathic lesion. 

Accuracy and thoroughness in diagnosis of 
both cause and effect are usually associated with 
accuracy in treatment and in determining results 
of treatment. 

(1) The osteopathic lesion. In diagnosing 
the lesion it is not specific to say, e. g. “The 
lesion is at the atlas.” Among numerous points 
that influence choice of technic and should be 
noted are: 

(a) Spine as a whole—curves, attitude; 

(b) Articulations specifically involved; 

(c) Elements involved — bony, ligamentous, 
muscular or “composite” lesions; 

(d) Interpretation of structural change pres- 
ent. Is it dislocation, displacement, subluxation, 
rotation, twist, separation, approximation, relaxa- 
tion, ridigity, sprain, strain, contracture, contrac- 
tion, inflammation, irritation. tenderness? 

(e) If subluxation, the direction and amount; 

(f) Is the lesion acute and tender, relaxed 
and recurrent, chronic and rigid, primary or 
secondary? 

In actual treatment of patients these points are 
usually noted, but in demonstrations of technic 
and in case reports the lesion is seldom thus 
fully described. 

(2) Effects of the lesion. The strength of 
osteopathy as a system of treatment is in the 
conception that the various pathological disorders 
determined by physical diagnosis, e. g., high 
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temperature or blood pressure, low hemoglobin, 
rales, etc., are effects of the lesion as much as 
are the associated symptoms, headache, shortness 
of breath, weakness, cough. 

Cabot’s “Mistakes in Diagnosis,” showing how 
frequently mistakes are made in physical diag- 
nosis. shows also that a system of practice based 
primarily upon pathological diagnosis (diagnosis 
of effects) must, to say the least, have a very 
insecure foundation. 

However, exact pathological diagnoses of effect 
are very necessary for proper treatment of cer- 
tain cases. A few examples: 

(a) In diphtheria, typhoid fever, tuberculosis, 
etc., diagnosis must be made for the protection 
of the community as well as for the patient’s 
good. Failure to diagnose and report these 
cases is usually subject to fine or other punish- 
ment. Boards of Health very generally supply 
facilities for bacteriological diagnosis. 

(b) In high blood pressure, decompensated 
heart, uremia. etc., recognition of these factors 
greatly modifies choice of technic. Failure to 
recognize their severity may through misapplied 
treatment result in harm to the patient. 

(c) In anemia, tuberculosis, malaria, diabetes, 
intestinal disturbances, constipation, etc., complete 
diagnosis indicates various hygenic measures that 
are helpful or necessary. 

(d) In many cases improvement in physical 
signs can be demonstrated to patients before they 
are conscious of improvement in their subjective 
feelings, and this is of value in encouraging pa- 
tients to persevere in treatment, e. g., anemia, 
blood pressure cases, paralyses, deafness, etc. 

(e) In cases where surgical intervention is 
indicated, as e. g., in some cases of renal and 
gall stones, certain tumors, appendiceal abscess, 
etc., early pathological diagnosis may save the 
patient unnecessary suffering and risk. 

(f) Furthermore, for the scientific develop- 
ment of osteopathy as well as for the good of 
our patients, every effort should be made in all 
the cases we treat to get exact knowledge of 
effects as well as of cause. By doing this we 
can better learn from each other in the profes- 


‘sion, and thus greatly increase our knowledge 


of what can be done by osteopathic treatment, 
and how to do it. 

Physical diagnosis is in most cases easy, re- 
quiring more often merely the will to look for a 
thing rather than any unusual technical skill. Of 
the mistakes recorded by Cabot, the majority 
were errors of omission rather than of commis- 
sion. Most mistakes in pathological, as well as 
other forms of diagnosis, come then from failure 
to look for a thing rather than from inability to 
find it—errors of carelessness rather than lack of 
skill. 

Of course a complete physical examination is 
not indicated in every case, the osteopathic ex- 
amination and history usually pointing out the 
organs and functions for further study. The 
following are suggested as a few of the diag- 
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nostic methods by which some exact information 
can be secured as to the nature and extent of 
pathological change. These methods require very 
little time, equipment, or technical skill and any- 
one in general practice can use them. 

Blood Pressure 

Blood pressure apparatus ($12.00-$25.00). The 
dial instruments are as accurate as those with 
mercury columns and, an important point, they 
are more convenient to carry about. 

Average normal systolic pressure is 138 mm. 
(300 students at Harvard gymnasium). A per- 
son of 65 or over can have a blood pressure of 
160 or over and still be comparatively healthy. 
As the nervousness associated with an examina- 
tion will sometimes send up the blood pressure, 
one reading may not be conclusive. Conditions 
with a sustained systolic pressure below 100 mm. 
or over 150 mm. are pathological and need thor- 
ough investigation and treatment. 

Pulse pressure, the difference between systolic 
and diastolic pressure, is normally 25 to 40 mm. 
With this pulse pressure the heart impulse is 
normal and therefore the heart is compensating. 

Sustained high pressure is found most fre- 
quently in Bright’s disease, arteriosclerosis, en- 
larged heart, cerebral tumor. In chronic inter- 
stitial nephritis, which frequently shows no albu- 
min in the urine, blood pressure tells more than 
urinalysis. 

Hypotension, below 100 mm., means lack of 
proper tone in the circulatory system, lack of 
vaso-constrictor control, and therefore suggests 
infection of some sort. In the absence of an 
acute infectious disease, tuberculosis should be 
looked for. 

The most important thing of all to remember 
in diagnosis and treatment of this disease is that 
the sphygmomanometer reveals symptoms of car- 
diac or kidney lesion before a murmur can be 
heard or a trace of albumin found. It will show 
toxic blood conditions that lead to cardiac or 
kidney disease long before any evidence of any- 
thing wrong would be discovered.—Cowing, Blood 


? 
Pressure. Heart 

The most important single factor to be deter- 
mined about a heart is whether or not the heart 
muscle is compensating—lack of compensation 
being shown by shortness of breath upon slight 
exertion, oedema of ankles, cough, cyanosis, 
dizziness. and perhaps the margin of the liver 
being a finger or so below the angle of the ribs. 

Of 1,144 cases of broken compensation studied 
at the Massachusetts General Hospital, 425 were 
“rheumatic” hearts (due to infection), 328 ar- 
terio sclerotic hearts. 280 kidney hearts, 59 syphi- 
litic hearts, the rest associated with goitre and 
congenital. So in a case of broken compensa- 
tion the type of heart we have to deal with may 
be easily determined by appropriate methods. 

The apex beat in a normal heart, patient sit- 
ting, is in fifth interspace just inside normal 
position of nipple, the apex being about half an 
inch further out. The true position of apex 


corresponds not with the maximum impulse, but 
with the point farthest out and farthest down at 
which any rise and fall synchronous with the 
heart beat can be felt. (Cabot, Physical Diag- 
nosis). X-Ray is also of value in determining 
size of heart. 

For murmurs, note whether abnormal heart 
sounds occur systolic, diastolic, or presystolic, 
and where heard loudest. Organic murmurs are 
not necessarily important if heart is compensat- 
ing. Functional murmurs, without cardiac en- 
largement, occurring in anemia (haemic) and 
fevers should not be confused with the signs of 
valvular disease. 

Aortic second sound is slightly louder than 
pulmonic second sound in most individuals over 
60 years of age. An abnormally loud aortic sec- 
ond sound (A 2x) goes with increased arterial 
tension and, with an enlarged heart, points to 
chronic nephritis. 

Pain in region of heart may mean severe heart 
disease or only indigestion and flatulence, or 
pressure on a nerve. 

In functional heart disturbances shown in ir- 
regular, rapid, or slow pulse, intestinal or other 
reflex irritation is suggested. A very good way 
to tell whether a pulse abnormality is organic or 
functional is to have patient walk around the 
room or up and down stairs, and if this exercise 
makes the heart beat more normally it is func- 
tional; if more abnormally, it is apt to be organic. 
Also organic heart disease is usually associated 
with high blood pressure, functional disturbance 
with normal blood pressure. 

Lungs 

Inspection—Comparison of expansion of two 
sides of chest. Irregularities. Attitude. 

Auscultation—Normal breathing sounds—bron- 
chial breathing, as heard over the trachea and 
bronchi; vesicular breathing, as heard over other 
parts of lungs. Always compare inspiration with 
expiration. Vesicular breathing—normal inspira- 
tion is about twice as long as expiration, is louder 
and higher pitched than expiration. Bronchial 
breathing—expiration longer than _ inspiration, 
louder and higher pitched. 

Abnormal breathing sounds—When bronchial 
breathing is heard other than over trachea and 
bronchi it is abnormal and usually points to 
solidification of part of lung through which the 
sound is transmitted. Heard in consolidation in 
pulmonary tuberculosis and pneumonia. Normal 
breathing sounds diminished or abolished usually 
means thickening of pleura between lung and 
chest wall or fluid in pleural cavity. Dullness or 
flatness on percussion means consolidation or 
fluid. 

Rales are due to passage of air through bronchi 
which contain mucus or pus or which are nar- 
rowed by the swelling of their walls. They are 
commonest, therefore, in simple bronchitis and 
asthma. Also in tuberculosis, early pneumonia, 
and in passive congestion of lungs. The early 
stages of tuberculosis and lobar pneumonia, be- 
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fere consolidation has occurred, may then show 
upon auscultation only rales without abnormal 
bronchial breathing and no dullness upon per- 
cussion, 

The whispered voice—Patient whispers “one, 
two, three.’ Over normal chest whispered voice 
is heard only over trachea and primary bronchi, 
front and back. If solidification is present, whis- 
pered voice is transmitted to distant parts, as 
lower lobes in pneumonia or apex in tuberculosis. 
Whispered voice is a finer test for solidified areas 
than bronchial breathing or dullness. 

Sputum.—Rusty, sticky sputum, with high tem- 
perature and pleurisy pain, points to pneumonia. 
To examine for tubercle bacilli: (1) Thin 
smear on slide and dried over flame. (2) Cover 
smear with carbol-fuchsin stain and steam over 
flame one-half to one minute. Don't let solution 
dry. (3) Wash in water. (4) Decolorize for 
20 seconds in 20 per cent. sulphuric acid. (5) 
Wash in water. (6) Wash for 30 seconds or 
until no more color will come out in 95 per cent. 
alcohol. (7) Wash in water. (8) Cover smear 
with Loffler’s methylene blue solution for 30 sec- 
onds. (9) Wash in water. (10) Tubercule 
bacilli are bright red under microscope; other 
bacteria and nuclei are blue. 

Temperature—Afternoon rise in temperature 
with normal morning temperature is common in 
tuberculosis and is easily overlooked. 

Blood 


Hemoglobin—(Tallquist’s Hemoglobin Scale, 
$1.50, sufficiently accurate for clinical purposes.) 
Technic—Prick lobe of ear with needle and com- 
pare color of drop of blood with colors of scale. 
Comparison gives per cent. of hemoglobin. 

“Red, White and Blue.”—Thin smear of blood 
on cover glass or slide; stain with five drops of 
Wright’s blood stain for one minute; add two 
or three times the quantity of water for two 
minutes (for malarial organisms, four minutes) ; 
wash in water until preparation has a pinkish 
color; dry and mount. 

Under microscope ($65.00 and upward with oil 
emersion lens) may be seen types of anaemia, 
malarial organisms, leucocytosis, leukaemia, blood 
plates, and stippling. 

Blood Count.—(Thoma-Zeiss apparatus, $12.50). 
Gower’s solution for red cells; 0.5 per cent. acetic 
acid for white cells. A rubber band about the 
pipette endwise will retain the mixed blood until 
it can be counted. Leucocytosis of value in diag- 
nosis of and in determining severity of many 
infectious diseases, a variety of toxaemic condi- 
tions, some cases of malignant disease, and in 
pyogenic infections. 

Wasserman Reaction (Syphilis). 

Complement Fixation Test (Gonorrhea). 

Blood for these tests is most easily taken from 
the median cephalic or median basilic veins. 
Place a tourniquet above the elbow and with a 
hollow trocar or needle collect in a sterile test- 
tube or bottle about half a test-tube (half an 
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ounce) of blood. Send to a competent labora- 
tory for examination. 
_ Nervous System. 

General Appearance. Nutrition. Sensation. 

Motion—Reflexes, gait, ataxia, convulsions, 
paralyses, etc. Reaction of degeneration. In 
some cases of paralysis a motor effect can be 
obtained from friction upon a nerve, when there 
is no effect from electrical stimulation. (Cyriax, 
Keligren’s Treatment). 

Paralyses—Anatomical diagnosis (seat of le- 
sion) : Cord—Reflexes diminished, flaccid paraly- 
sis, atrophy. Cortex—Reflexes increased, spas- 
tic paralysis, nutrition unaltered. 

Pathological Diagnosis—vVascular lesions; on- 
set, sudden (few minutes) or acute (few hours). 
Inflammation (myelitis), onset, subacute (one to 
six weeks) or chronic (six weeks to six months). 
Degeneration (sclerosis), onset chronic, or very 
chronic (six months and upward). Pressure or 
growth, onset, subacute, chronic, or very chronit. 

To determine accurately the progress of cases 
of paralysis, as well as for treatment, the Frenkel 
re-education exercises are useful. One can dem- 
onstrate by these exercises the finer degrees of 
improvement, e. g., improvement of locomotion 
in ataxia after an osteopathic treatment. 

Arthritis 

Arithritis is a symptom associated with numer- 
ous conditions, as is fever. The problem then 
in a given arithritic case is to find both the pri- 
mary and the secondary contributing causes. For 
practical purposes these may be outlined some- 
thing as follows: 

(1) So-called “rheumatism” may be the local 
or direct effects of osteopathic spinal'lesions and 
injury of joints, e. g., lumbago, stiff neck, flat 
foot, painful knees, etc. 

(2) Hypertrophic arthritis (non-infectious) 
with formation of exostoses, usually developing 
from the first type. Palpation or X-ray will 
demonstrate the hypertrophy, or partial immo- 
bilization is a good therapeutic test. 

(3) Infectious or toxaemic arthritis (rheuma- 
toid arthritis, chronic rheumatism), associated 


‘ with bacterial foci in various organs. A com- 


plete and thorough physical examination should 
be made in search of possible areas from which 
there may be absorption of bacterial toxins. Foci 
may be found in almost any organ or upon any 
mucous surface, especially in (a) tonsils, acces- 
sory sinuses of nose, middle ears; (b) teeth, old 
roots, carious teeth, pyorrhoea; (c) genito uri- 
nary tract, endometritis, pus tubes, leukorrhea, 
gonorrhea, syphilis; (d) gastro intestinal tract, 
intestinal stasis with putrefaction, prolapsed co- 
lon, chronic inflammation. 

The relation of the osteopathic lesion to these 
foci is obvious, and lesions and secondary foci 
should be religiously sought. In examinations of 
arthritic cases practically every method of physi- 
cal diagnosis may be called upon to secure in- 
formation necessary for successful treatment. 

687 BoyLesTon 
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POPULAR HEALTH ARTICLES FOR NEWSPAPERS 


This page is devoted to short news articles for re-publication in newspapers, with or without 
credit to the JouRNAL oF THE AMERICAN OsTEOPATHIC AssociATION. Released upon receipt. Editors 
are welcome to use this material which is all original and newsy and prepared from the newspaper 
point of view for the purpose of aiding the campaign for the prevention of disease and assisting in 


the work for the constructive health of the people. 


NEW CURE FOR INSANITY 
(Special Dispatch) 


New York—Insanity is no longer incurable. 
The osteopaths say they have discovered a cure 
for the terrible mental scourge which medicine 
admits it 1s powerless to heal. They produce a 
number of cases which they say they have cured. 
Dr. L. von Horn Gerdine, a member of the 
Consulting Statf of the Sall-Hildreth Sanatorium, 
Macon, Mo., and of the faculty of the American 
Coilege of Osteopathy at Kirksville, who has 
been delivering lectures before scientific bodies 
in the East, is quoted as follows in the New 
York Trivune: 


“Our treatment is practised in accordance with 
the ordinary osteopathic theory which maintains 
that the human body is the best and most won- 
derful laboratory in the world, needing no cura- 
tive agencies outside of its own vast stores. Our 
treatment of insamty is largely based on the 
fact that the displacement of some bone or cer- 
tain vertebrae has interfered with the nerves that 
control the blood supply to the brain. In fact, 
the whole theory of osteopathy is little more than 
this—namely, that when some bone is displaced 
ever so slightly the flow of blood is interfered 
with and the natural remedies that are in the 
blood fail in their supply. 

“lf a patient has a form of derangement that 
shows a degeneration in the brain substance it- 
self we can do little. 


“Take, for example, a case of traumatic demen- 
tia that we recently dealt with. The patient had 
been thrown from a street car, striking his skull. 
Although there was no fracture a practically 
complete case of insanity followed. For some 
years the doctors had endeavored to restore the 
patient to his right mind, but he remained in 
such a state that he was useless to himself or to 
anybody else. 


“Several years had elapsed since he had been 
injured. We worked upon the osteopathic theory 
that the blow to the head had twisted the neck 
and might have injured the cervical vertebrae, 
thereby interfering with the nerves that controlled 
the blood supply to the brain. Accordingly, we 
loosened up the vertebrae in our usual fashion. 
This allowed the nerves to do their work prop- 
erly, and the patient is now practically as well as 
he was before the accident happened. 

“A parallel case that we treated was that of a 
boy of twenty who sustained a serious injury 
while running in the dark. He was crossing his 


own backyard when he ran into a clothesline. 
‘The rope caught him under the chin and threw 
him so violently that he was knocked uncon- 
scious. When he came to he was violent and 
raving. The injury had brought about a case of 
acute confusional insanity. 


“It was a clear case as to cause and also one 
of those cases that medical men, although fa- 
miliar with, are often unable to treat ettec.ively. 
They do not recognize the beneficial ettects of 
osteopathic spinal treatment, but just ‘look after’ 
such cases and await developments. Sometimes 
the patients recover and sometimes they don’t, 
becoming permanent lunatics. 


“One of our treatments, with special attention 
to the neck, helped him, so that he quieted down 
and went into a deep sleep that lasted twenty- 
four hours. In six weeks he was discharged, 
completely cured. 

“Some Western football teams now recognize 
the value of osteopathic treatment to such an 
extent that an osteopath is in attendance on the 
players during the course of the game. 


“We have also been successful with adolescent 
dementia, an impairment of the mind occurring 
between the ages of seventeen and twenty-six 
that is known as ‘dementia praecox.’ 

“A case of this type was brought to us from 
one of the leading hospitals in the East. It was 
that of a young girl. Her mother had been told 
that she was incurable, and for a long time the 
girl had been unable to live at home by reason of 
her condition. She had degenerated practically to 
the state of an animal. She paid no attention to 
anything. She had not spoken a word for many 
months. 

“That was seven months ago. The change that 
has taken place is simply remarkable. The girl 
is now as weil behaved as any one, she pays 
attention to her dress, is learning to sew and 
appears to like it, and, best of all, 1s beginning to 
show some signs of afiection which she had 
apparently utterly lost. 


“We have also discharged as apparently cured 
ten cases of mania. It is interesting to note that 
we have been successful with morphine fiends. 

“Osteopaths seldom lose cases,” said Dr. Ger- 
dine. “If they scent danger they are slow in 
taking the risk. They are now compelled to take 
a four-year course of study and to exhibit a high 
school diploma as a qualification for admission. 
We are educating our students so that we claim 
they are on a par with regular M. D.’s for 
diagnosis.” 
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RHINO-LARYNGOLOGY 
Cuas. C. Rep, D. O., Editor, Denver, Colo. 
DISEASES AND TREATMENT OF THE 
TONSILS—(Continued) 


CHRONIC ENLARGEMENT OF THE TONSILS 


Many enlargements of the tonsils are only in- 
flammatory, or swollen. These gradually subside 
so that we rarely have to deal with them in 
chronic enlargements except from the diagnostic 
standpoint. The history and examination will 
readily suffice. 

Some cases are hyperplastic in nature and are 
only temporary enlargements. They are not true 
hypertrophies. If one is in doubt, a little treat- 
ment will reveal its nature shortly as the hyper- 
plasia cells will move out and decrease in size 
results. 

The hypertrophied tonsil may show a variety 
of conditions: 

(1) The tonsil may be embedded or grown to 
fit the space between the anterior and posterior 
pillars of the fauces so that it does not look near 
as large as it is. I had a case of ill health re- 
cently, apparently from diseased tonsils; however, 
they did not look very large. On dissecting them 
out they were found to extend far up and down 
between the pillars. They were about half as 
long as my finger and in mass were about three 
times as large as they appeared on examination. 

(2) The projecting tonsil—it may stand out 
in the throat showing practically its entire mass. 

(3) The hanging tonsil may have a lower lobe 
not attached which extends into the throat. 

(4) There may be a greater enlargement of 
the middle, anterior or posterior masses. 

(5) The tonsil may be flat yet large and 
spreading wide the pillars. 

(6) There may be a lingual prolongation, the 
tonsil extending around the anterior pillar and 
being attached to the tongue. 

Etiology — Scarlatina, measles, diphtheria, 
whooping cough and repeated attacks of tonsillitis 
are pointed out as causes in some cases; mouth 
breathing, adenoids and heredity in others. These 
all have some bearing, we grant. In children, 
adenoids usually accompany large tonsils; in 
adults large tonsils are often found without 
adenoids. 

Osteopathic—If there was nothing to say be- 
yond what is given in medical literature these 
articles would be useless and unnecessary. Osteo- 
pathy reveals a great field of causes not men- 
tioned in medical literature in various diseases. 
Most authors, after detailing all causes of en- 
larged tonsils that they know, speak of cases that 
have no known cause. The words heredity, idio- 
pathic, dyscrasia, or toxemia, satisfy some. Here 
osteopathy lifts the veil and sheds the light. 

Innominate lesions, spinal curvatures and indi- 
vidual cervical lesions must be considered by the 
examiner in his list of causes of enlarged tonsils. 
The innominate lesion changes the position of the 
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line of direction through the body in order to 
maintain balance. This tenses the dorsal and 
cervical regions, alters the relation of the occiput 
upon the atlas; makes less free the circulation in 
that region, producing chronic engorgement of 
the throat area involving the tonsils. Curvatures 
of the dorsal and lumbar regions also alter right 
relations in the cervical as a compensation. This, 
however, brings chronic congestion in that region 
about the same as a primary lesion. 

Individual cervical lesions at the atlas, and 
occiput, the atlas and axis or axis and third cervi- 
cal are very likely to interfere with nerve con- 
nections as well as circulation to the tonsils. 
Vasomotor, trophic, mechanical and _ secretory 
effects, one or all may be the result. From these 
causes the tonsils may enlarge so gradually that 
the patient may not be aware of it until the pro- 
cess is extensive. It may even then be discovered 
by accident. These causes may also act in unison 
with those first mentioned. They may even be 
the cause of some of the repeated attacks of 
tonsillitis. 

Pathology—There is increase of the tonsil 
structure; there may be chronic follicular tonsil- 
litis with the crypts open in which is degenerating 
secretions. It may take the form of chronic 
parenchymatous tonsillitis, the tonsils being soft 
from overgrowth of lymphoid tissue. In the 
fibroid growth there is increase of connective 
tissue which may close up the mouths of the 
crypts causing cystic formation in the tonsils. 
May be extensive adherence to the pillars. 

Symptoms—The voice may be thick and articu- 
lation indistinct; it may feel as if a foreign body 
were in the throat; the Eustachian tube does not 
open readily; cervical glands may be enlarged; 
there may be indigestion, gastric irritation and 
retching. Six months ago a case of large ad- 
herent tonsils came to my office with this last 
symptom extremely marked. Even to open her 
mouth would cause retching, touching the tongue 
would bring an attack of it. Osteopathic treat- 
ment of the neck would make her gag as if she 
would vomit. She was continualy annoyed with 
this symptom day and night. The tonsils were 
removed which relieved the annoying symptom. 

When there is chronic lacunar tonsillitis there 
may be great quantities of purulent cheesy mat- 
ter in the crypts. This causes bad breath and 
bad taste. Often the patient spits out masses of 
it. Absorption of this leads to ill health, languor, 
feebleness and rise of temperature; there may be 
a reflex cough. One should have a good light, 
hold the tongue down and look into these throats. 

The dirty, white, cheesy matter in lacunar ton- 
sillitis can readily be seen; it may spread over 
the tonsil almost like a diphtheretic membrane. 
The parenchymatous and fibroid chronic enlarged 
tonsils are more flat and submerged. 

Diagnosis—The examination with the history 
will rarely fail to clear up the diagnosis. A 
unilateral enlargement should be looked upon 
with suspicion, especially if in an adult. Some 
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malignant diseases, e. g., a lympho-sarcoma may 
develop so slowly as to simulate ame chronic 
enlargement. 

Prognosis—A member of my Sunita, 60 years 
old, has had enlarged tonsils since he was a boy. 
They do not bother him now, apparently. He 
has a slight rheumatism occasionally; otherwise, 
nothing that we could attribute at all to his ton- 
sils. I have seen others carry enlarged tonsils to 
old age with no apparent effect upon their health. 
I have seen many others fight symptoms from 
youth to middle life and after many years of 
annoyance have them removed with great relief. 
This latter is the rule, while the former is the 
exception. In children the risk is greater of 
contracting tuberculosis, diphtheria or scarlet 
fever. In many cases the enlargement of the 
tonsils will disappear at puberty, but the risk is 
considerable even if the case is well cared for by 
a physician. Last winter I had two cases of 
tubercular infection of the lymphatic glands of 
the neck in children, a boy and a girl whose 
parents were anxious in trying to care properly 
for their children. Both children had chronic 
enlargement of the tonsils with crypts open. The 
gland at the angle of the jaw on one side became 
large and slightly tender. The boy’s gland sup- 
purated. This was drained off and his tonsils 
removed. His trouble soon cleared up. The 
little girl, after a week or two, was taken to a 
medical doctor and given tuberculin. She still 
has her tonsils and her large gland on her neck. 

Prognosis as to reduction of chronic enlarged 
tonsils should be guarded and proper explana- 
tions given. 

Treatment—Glycerine and tannin, perchloride 


of iron, carbolic acid, iodine, resorcin, argyrol 


and silver nitrate are sometimes used by special- 
ists. They have little or no effect in reducing an 
established hypertrophy. 

Osteopathic—For cleansing out the crypts and 
disinfecting, osteopaths may well use argyrol, 25 
per cent., or silver nitrate, 1 to 4 per cent. The 
fundamental principle for the osteopath is to 
establish drainage. Circulation must have free 
play and nerve force must be unimpeded. In 
many cases the tonsils may be saved with patient 
effort. All lesions spoken of under osteopathic 
causes if found present must be corrected radi- 
cally and specifically by effective manipulation— 
not merely “treated.” Loosen the tissues in the 
tonsillar region externally very thoroughly. 

Locally—Use a mouth gag, stand at the right, 
place the index finger of the hight hand on the 
right tonsil and squeeze out all abnormal secre- 
tion if any from the crypts. Stretch down the 
soft palate. Make steady. long-continued pressure 
directly on the tonsil. This will force out stag- 
nant blood, aid absorption and allay inflamma- 
tion. Change to the other side and repeat the 
same manipulation with proper changes. 

If results do not come soon, the chronic en- 
largement remains and any of the following 
symptoms persist, then radical removal of the 


tonsils should be considered: (1) Interference 
with respiration, night or day; (2) alteration of 
articulation; (3) Eustachian catarrh or middle 
ear trouble; (4) chronic enlargement of cervical 
glands; (5) cheesy collections in the crypts; (6) 
chronic condition of ill health which can be attrib- 
uted to infection through the tonsillar area; (7) 
frequent attacks of tonsillitis or quinsy. It is the 
disease of the tonsil rather than their size that 
determines the question of removal. 

Surgical—For the operation for the removal of 
the tonsils I refer you to any good work on the 
subject, as Ballenger, or Thompson. 

I prefer the operation done by Ballenger’s 
modification of the Sluder Gillotine in most 
cases. For tonsils that are very adherent I prefer 
the regular dissection method winding up with 
Tiding’s tonsillar snare. 


Empire BuILpING. 


CORRECTIVE EXERCISE 
R. Kenprick Smiru, D. O., Editor, 
Boston. 


In the light of previous expressions of opinion 
in this department regarding the cure of practi- 
cally all cases of functional foot troubles by 
means of osteopathic adjustment and prescribed 
exercises without plates or apparatus of any sort, 
the following quotations from Volume II of the 
24th series, 1914, of “International Clinics,” which 
is just from the press, written by James J. Walsh, 
M. D., Ph. D., Sc. D., former dean of Fordham 
University School of Medicine, will be of particu- 
lar interest: 

“In the last three years I have seen at least a 
dozen patients suffering from what was declared 
to be the gout, either in the toe or the heel, 
who have had nothing more than local conditions. 
Usually they have been treated with alkalies and 
colchicum in some form or other and occasion- 
ally they have been taking wine of colchicum 
for prolonged periods for their supposed gouty 
condition. Much worse than this, however, has 
been the effect on their minds of thinking that 
they were suffering from a constitutional disease, 
the prognosis of which at best is rather dubious, 
which is almost sure to relapse, and which very 
frequently produces gouty kidney and other in- 
ternal conditions that distinctly shorten life. 

“Unfortunately there is a definite tendency to 
find supposed constitutional rather than local 
causes for such conditions. It is ever so much 
more learned, apparently, to talk of the uric acid 
or lithic acid diatheses, or of lithaemia. whatever 
that may mean, or lithiasis, than of flat-feet, or 
bunions, or even inflamed bursae. 

“It is doubtful if flat-foot braces, or specially- 
made shoes meant to relieve the flat-foot, should 
ever be advised until exercises have been tried 
with the idea of strengthening the arch and in 
that way relieving the painful condition. Just 
as soon as the metal arch or other appliance is 
worn, an artificial support is introduced. and it 
is almost hopeless to think that the condition will 
ever grow better, though for a time there will 
almost surely be relief of uncomfortable symp- 
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toms. A flat-foot brace or arch is, after all, a 
crutch, and should not be advised uniess the 
patient cannot get on without it. The indication 
is to resiore the normal condition, if possible, or, 
if not, then to develop nature's compensating 
mechanical powers to the greatest degree possible. 

“The principal exercises that are needed are 
going up on tne toes and coming down on the 
outside of the foot a number of times night 
and mormng. At the beg.nning only a few repe- 
titions of this movement should be advised, but 
after a while the movement should be executed 
thirty or torty times. Besides, people should be 
advised whue combing their hair and dressi ng 
and going through ocher toilet preparations in 
the morning to go around on their toes. This 
strengihcns the muscles of the calf, and the 
muscles hold the arch more firmly together, and, 
besides, the venous blood is thorougaly emp.ied 
out of the foot during the course of the exer- 
cise and the tissues get a better chance to receive 
full nourishment. Such patients, too, should be 
advised whenever they get the opportunity to 
walk down stairs to take it, and to do so on 
their toes. Going up stairs is also good, but it 
is usually so tiresome that patients will not do 
it for long. Coming down stairs, however, is 
easy, and it is good exercise, not only for the 
muscles of the legs but those of the abdomen ; 
it shakes up the liver, stimulates peristalsis, and 
in stout people is one of the best forms of exer- 
cises that can be recommended, apparently bring- 
ing about an absorption of fat from within the 
abdominal cavity when the patient is going down 
in weight better than anything else. 

“Many a tired clerk who thinks that he is so 
exhausted at the end, of the day's standing that 
the worst thing in the world for him would be 
any further exercise finds, after a vigorous press- 
ing out of venous congestion from the feet by 
such exercises. that a good deal of his tiredness 
has disappeared. If he can be persuaded to form 
the habit of going up and down on his toes a 
number of times during the day, a great deal of 
the tiredness of the evening will not develop. 
If clergymen who stand perfectly still in one 
position while delivering a sermon of half an 
hour or more can be persuaded to move around 
a little and relieve the tension on the muscles of 
their feet and legs, and even to go up and down 
on the toes occasionally while preaching, there 
will be very much less complaint of pain in the 
ankle and knees than before as they come down 
from the pulpit. 

“IT would not be considered as opposed to the 
use of arches or specially-made shoes, but I have 
seen so many patients benefited by exercises who 
can afterwards wear any well-fitting shoe that I 
hesitate to condemn people to the servitude of a 
particular shoemaker or the presence of a forcing 
body like a steel arch in their shoes. Even the 
best of them often prove troublesome. The ad- 
vertisements of the shoemakers in this regard 
are often imprudent quackery. Their one idea 
is to have as many people as possible who must 
come back to them to be fitted with their special 
shoes. In a number of patients I have even ven- 
tured to suggest that special shoes that had heen 
worn for some time be abandoned after taking 
the exercise for some weeks, and that there 
should be return to the ordinary shoe. In some 
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cases this has not been successful, but in most 
ot the instances the paticms are glad to be re- 
heved of the necessiiy of having to wear such 
special shoes. Quite needless to say, the shoe 
must always be well fitting and roomy, but not 
too roomy. A shoe that 1s too large is always 
as bad as one too small. In many fiat-foo.ed 
people it actually produces more discomfort than 
a tight shoe.” 


19 ARLINGTON STREET. 


DIET IN DISEASE 


H. M. Conxun, D. O., Editor. 
Battle Creek, Mich. 
DIABETES MELLITUS 

Briefly taking up the causes of diabetes 
mellitus, as we have been able to ascertain them, 
there is associated with practically every case of 
diabetes as a causative factor, a lesion of the 
pancreas. The pancreas, according to Sajous, is 
the organ upon which all the preliminary func- 
tions connected wi.h the formation of glycogen 
depend. Consequently in disease of the pancreas 
this function is decreased or even lost; the stor- 
age product, glycogen, is not formed; sugar in 
the form of dextrose is thrown into the circula- 
tion. And since sugar in the blood in quantities 
above 0.2 per cent. is a foreign substance, it must 
be excreted by the kidneys, causing glycosuria, 
the ever present symptom of diabetes. 

Other causative factors are given rather in- 
definitely by authorities as “disturbances in the 
liver function,” due first to circulatory changes 
under nervous influence, making of the disease 
a neurosis; also “instability of the glycogen,” due 
perhaps to imperfect formation. Lorand, how- 
ever, makes the definite assertion that diabetes is 
caused by one of two factors, either degeneration 
of the pancreas or over-activity of the thyroid 
gland; that the thyroid gland greatly influences 
the metabolism of sugar, since sugar is most often 
excreted when the thyroid is over-active; and 
on the other hand, very large quantities of sugar 
may be taken with no resultant alimentary excre- 
tion when the thyroid is degenerated. He would 
prove that a long continued and heavy diet of 
foods stimulating to the thyroid—as meats and 
alcoholic beverages—predispose strongly toward 
and even cause diabetes. 

Widely diversified methods of treatment for 
diabetes are practiced by different schools and 
individuals. Mosse recommends a diet exclus- 
ively of potatoes, because there is much of alka- 
line substance in the potato, consequently the 
sugar in the urine is considerably decreased after 
liberal use of potatoes. This, however, is a hope- 
lessly one-sided, faulty and purposeless diet. The 
diabetic requires nourishing food and varied diet 
in so far as it can be varied without the injestion 
of sugar-producing elements. So far as potatoes 
as a food for diabetics is concerned, the starchy 
potato alone seems to be. if we accept Mosse’s 
experiments, sufficiently alkaline to decrease the 
sugar. Lorand states that when potatoes are given 
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along with meat, the sugar in the urine is im- 
mediately increased. 

Personally. 1 have found when it becomes ab- 
solutely necessary, from the standpoint of tempt- 
ing the appetite and inducing a diabetic patient 
to eat, to give any starchy foods whatsoever, that 
it is best to give it in small quantities and in a 
form that is not readily assimilable. In this way 
the sugar needs to be formed only slowly and in 
small amounts, thereby putting but slight tax on 
the sugar-manufacturing and sugar-excreting 
organs. This same potato, for instance, in the 
form of salad is poorly assimilated, and hence puts 
but little sugar into the circulation. However, 
unless it seems imperative for the reason just men- 
tioned, I give no starches and no sugar. Both 
the sugar-manufacturing and the sugar-excreting 
organs in their over-taxed state, should be al- 
lowed to rest. The formation of glycogen from 
starches and sugars puts a continual strain upon 
the glycogen-producing structures, and any dis- 
eased structure stands a better chance of re- 
covery under rest. The excretion of quantities 
of sugar overworks the kidneys, making them 
liable to specific kidney ailments. 

There is a very considerable variety of foods 
that a diabetic can take with impunity, and the diet 
should be as well balanced as may be considering 
the fact that so much of the carbohydrate food 
must be forbidden. Osler, in his “Practice of 
Medicine,” gives a very comprehensive list of 
foods that may be used; but, in my judgment, 
it is too broad. I like better some of the finer 
distinctions and nice limitations that Lorand 
makes, who suggests a moderate use of stewed 
fruits but not the juice in which they are cooked, 
since in the cooking much of the fruit sugar goes 
into the liquid. He would also omit asparagus 
from the diet because it greatly increases the flow 
of urine. 

A careful distinction there must be made be- 
tween the foods which really contain little ur no 
sugar, and those which seem to have none but in 
reality contain it; e. g., sour milk and buttermilk— 
they are often given to a diabetic where sweet 
milk is forbidden. In the sour milk the sugar is 
still present and the taste merely concealed by 
the lactic acid. And again “tart” apples are pre- 
scribed and sweet ones barred. The sugar again 
is present, but simply disguised by the acid taste. 


CASE RECORDS 

Personally, I lean pretty strongly toward the 
very restricted diet, as the following case reports 
show: 

Case 1. Goe. S.—18 years old—urine eight per 
cent. sugar—had been “given up” by medical phy- 
sicians. Bony lesions; ribs on right side down; 
sixth and seventh dorsal badly twisted as result 
of accident; right lateral curve in upper and mid. 
dorsal. Third and fourth cervical lesion. Fasted 
patient fifteen days; broke fast with beef broth, 
three boullion cups during the first twenty-four 
hours. Added one cup per day to sixth day. 
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After third day, alternated beef and mutton broth 
and added to the diet celery, both raw and stewed. 
Beginning with seventh day, added to the broth 
(as much as patient cared to take) scraped beef 
steak, black coffee and gluten biscuit, at first 
sparingly, and in a few days according to the de- 
mands of the appetite. After the fifteenth day, I 
added all forms of meat, fish and fowl, eggs, 
butter, cabbage and nuts. Patient was kept on 
this diet for one year. On the tenth day of the 
fast, the sugar had entirely cleared up, and on 
the above diet, and under osteopathic treatment, 
which corrected all his bony lesions, there was 
no reappearance of sugar. But a medical man to 
whom he told the history of his case, assured him 
that “he never had had real sugar diabetes"— 
probably basing his statement on the fact that 
according to Osler, “In true diabetes, instances of 
cure are rare.” He assured the boy that he could 
eat anything. George was working in a grocery 
store at the time and he commenced to nibble at 
various foods, including candy. About six months 
afterwards, he came to me and said that he 
“guessed he was up against it.” I examined the 
urine and decided that he was up against it. It 
took me two years of alternate fasting and rigid 
dieting to again accomplish what I did the first 
time in a few weeks. And during this secon 
siege there were no bony lesions to correct. I 
now have him on a less restricted diet. In addi- 
tion to the above list, he now has raw apples, two 
ounces per day of whole wheat bread and six 
ounces daily of milk. No sugar has appeared for 
six months. The boy carries a normal amount of 
flesh, is energetic and in good spirits. 


Case 2. Girl, of seventeen—seemed to be all 
bony lesions. Tried to put her through the same 
regime as Case 1. She lived at a distance, I was 
unable to see her often. My instructions as to 
diet were only partially carried out. My own 
handling of the case was unsatisfactory to me. 
I got no results. Patient returned to general diet, 
left off treatments. Died in about a year. 


Case 3. Boy, eight years old—very much 
emaciated. Four days fast, sugar cleared up. 
Diet strict, as indicated in Case 1. Could pick up 
no flesh. Put him on absolute milk diet—gained 
flesh, but sugar reappeared and increased rapidly. 
After he was well fleshed up, returned to re- 
stricted diet. But child lost flesh so rapidly that 
I was forced to return to milk. Sugar increased 
rapidly. IT found I could not effect a cure, and 
advised the parents of this fact. Child was put 
under other treatment, but nothing could be done. 
Died in three months. 


Case 4. Man, thirty-seven, case of five years 
standing. Per cent. of sugar not so high as Case 
1, hardly ever above three per cent. Subject feel- 
ing fairly well, considerable emaciation. Regime 
very similar to Case 1, except that results were 
slower. Gave him three fasts. first one twelve 
days, other two eight days each with interval of 
six weeks. Have heard from this case frequently 
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during last two years. No reappearance of sugar. 
During these years, he has been on general diet 
with the following articles prohibited: Heavy 
starches, and all sweets, except honey, malt honey 
and limited amounts of maple sugar. 

Warp BUILDING. 


MENTAL THERAPEUTICS 
PSYCHOLOGY 


G. H. Snow, A. B., D. O., 
Kalamazoo, Mich. 


Introduction 


It is a difficult task to prepare a series of 
articles on psychology that will be concise and 
te the point, and yet contain enough so that one 
who has not studied psychology will get a good 
understanding of the subject, and at the same 
time present something that will be of practical 
value to those who have studied the subject. 
However, reviews are practical and helpful, for 
they bring to mind things that have been for- 
gotten, and recent study and research is making 
discoveries and emphasizing new facts. Much is 
problematical, yet it is only by close observation, 
application and study that truth is brought to 
light. 

A number of reasons might be given that have 
lead to the preparation of these articles on psy- 
chology, but only one will be mentioned and 
that is the frequent references to mental condi- 
tions that are made in various articles that appear 
in the JournaL. While the claim has been made 
that the treatment of mental conditions is very 
important, yet seldom has anything been given 
as to how they were treated. Why this reluc- 
tance? Is it because of fear of being misunder- 
stood? Or what’s the cause? 

Much is being written along psychological lines, 
and its application to the various sciences is 
claiming attention. As physicians we cannot af- 
ford to neglect it but should have a good under- 
standing of the general principles involved and 
their application to the science of medicine. As 
one of the aims and objects of the physician is 
to assist nature to convert the mentally abnormal 
to the normal, a thorough knowledge of psy- 
chology will be of much practical value. Prob- 
ably this new movement is only in its infancy 
and the loudness with which it presents itself is 
one of the indications of its immaturity, and the 
very fact of its immaturity is one reason why 
one should have a knowledge of its principles 
so as to know what to accept and what to reject. 

No lengthy discussions will be entered into but 
an attempt will be made to give in concise form 
some of the principles of psychology and to illus- 
trate their application. For those who have never 
studied psychology it would be advisable that 
they obtain some recent book, giving a short 
course, and that it be read in connection with 
the articles. The following texts are good: 


“Elements of Psychology,” by D. R. Magor, 
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published by R. G. Adams & Co., Columbus, 
Ohio. Dr. Angell’s new book, the publishers of 
which I am unable to give, but your bookdealer 
could tell you. 

Psychology ‘has been defined as the “Science 
of the Mind,” but this tells but little so it will 
be well to give some descriptions. By mind is 
meant the subject of the mental states. Mind is 
a non-material thing and has no existence in 
space .as material things have, and the brain is 
the organ,through which it works. The mind is 
that real existing thing that thinks, knows, feels, 
chooses, desires and perceives. While you cannot 
touch a desire or feeling as you can a material 
thing, yet you are just as sure of its existence as 
you are of the material things of this life with 
which you come in daily contact. 

Psychology endeavors to tell us what the mind 
is, what the mind does, and how the mind has 
sensations of hearing, seeing, tasting, feeling, 
smelling, etc.; how it behaves under different 
conditions; how it is affected by different condi-. 
tions and states of the body, and how it in time 
affects the body. Can the mind become fatigued 
and under what condition can it best recover 
from fatigue? Are there periods when the mind 
can accomplish more work than at others, and 
what is the best time of day for hard mental 
work? To what extent is the mind affected in 
its activities by the seasons of the year, condi- 
tions of the weather, and the food supply? 

Comparative psychology deals with such ques= 
tions as: Have anitmals mind? If so, are their 
mental states similar to man’s? Do they reason, 
judge and compare as man does? 

Morbid psychology deals with and seeks for 
the solution of such questions as: What is the 
delirium which is induced by fever or alcoholic 
drinks? What is insanity? What are dreams? 
What are hypnotism and mesmerism? 

Physiological psychology is concerned with 
such questions as: What is the relations of the 
mental power to the size of the brain, the num- 
ber and depths of its convolutions? How do 
the amount and quality of the blood supply affect 
the mental processes? Why do coffee, tea, drugs, 
quinine and chloroform affect the mental states? 
Why does a hard sudden blow on the head pro- 
duce unconsciousness? 

Then, too, psychology must treat of what are 
called the sub-conscious acts, and try to explain 
them. This class includes a great many things, 
but the following will illustrate: As a boy I 
used to watch an old Norwegian woman knit 
as she drove the cattle to pasture along the coun- 
try road. She would attend to all the cattle and 
look at the fields of grain as she walked along 
and never look at her knitting. But if she, by 
chance, dropped a stitch, how quickly she noticed 
it. Again I am seated at my desk reading a very 
interesting book. I cross my legs, run my fingers 
through my hair, wipe the lens of my glasses, 
and do not seem to know it, for if you should 
ask me a few minutes later if I had done these 
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things I would say I had not, since the above 
mentioned had made no impression upon me. 
And yet each one of these was a voluntary act. 
My fingers did not go through my hair of them- 
selves. I made them. J did these things, and 
yet they were subconscious activities. 

There is also the psychology of prejudice. We 
like certain people better if they belong to the 
same church or political party we do. Some 
people will not fraternize with us unless we be- 
long to certain nationality or can boast of “blue 
blood.” All sorts of clannishness finds its basis 
in the psychology of prejudice. 

Now a few facts as to the methods of psy- 
chology and an acquaintance with the various 
methods employed is very important. It is not 
sufficient to know the conclusions of an investiga- 
tion, but it is just as important to know his 
modus operandi, and then one may judge fairly 
as to the correctness of his deductions. One 
should not forget that the modern laboratory is 
quite an innovation and that methods of investi- 
gation are becoming more and more exact. But 
while this is true it does not entitle one to act 
just as if all truth were known, as some of the 
present time do when they say that certain organs 
of the body are useless, for some day another 
discovery will be made and when those who 
thought they knew so much will find they were 
as near the truth as was Nicomachus, the father 
of Aristotle, a renowned physician and author of 
several medical books, when he said that the 
only possible function that could be assigned to 
the brain was that of lubricating the eyes. 

The oldest method employed was the subjective 
er introspective method. By this method much 
has been discovered, but it has its limitations. 
By this method one directs his attention to what 
is going on in his own mind at the time of its 
occurrence or just after it has taken place. One 
of the difficulties of this method is that a mental 
fact vanishes as soon as you begin to examine it 
introspectively. For example, the next time you 
are really angry make use of the introspective 
method, focus your attention upon your anger in 
order to see what its nature is, and of what it 
really consists; immediately your muscles begin 
to relax, your hands are not as tightly clenched, 
nor your teeth so firmly set, and before you are 
aware of it you are in a placid state with no 
emotion of anger to analyze. 3ut with the 
sensation of pain the opposite takes place, for 
the more you think of the pain the more intense 
it becomes. But mental states that are always 
escaping direct examination may be reproduced 
in the form of memory images and then be 
analyzed. 

Another difficulty of the introspective method 
is that it inverts the order of actual experience 
and mind development. for the power of reflec- 
tion is not attained until the higher mental powers 
are mature, and by it alone can no knowledge be 
gained with reference to the rise and growth of 
the intellectual powers of childhood. One of the 
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most fruitful lines of investigation has been that 
of child-study, so this naturally suggests the 
next method, i. e., the objective. 

The objective method has done much in supple- 
menting what has been brought to light by the 
subjective method. By means of child-study 
mental facts are obtained in their simplest, most 
primitive and original forms. The growing child 
is continually giving object lessions in the de- 
velopment of mind, a thorough knowledge of the 
early manifestations of mind is very essential 
for a scientific explanation and interpretation of 
later mental development. What the mind is 
must be known before one can know what it may 
become. Learn something of its actualities and 
then you may be able to determine something of 
its possibilities. Child-study has added much to 
our knowledge concerning what has been sug- 
gested by the above statements, but much remains 
yet to be done along this line. 

Laborations for psychological research are ac- 
complishing much and are found in all parts of 
the country. Some of the apparatus in these 
laboratories is simple and inexpensive, while 
some of it is very expensive but indispensable. 

There is a set of devices for the purpose of 
investigating the nature and content of the 
child’s mind at the various stages of its develop- 
ment. There is another set of apparatus which 
represents different parts of the body, such as 
the taste bulbs, tactile corpuscles, the eye, etc., 
and is used to illustrate the intimate connection 
between the mind and body and also the physical 
basis of the psychical activities. 

The set of apparatus which is largest and least 
expensive is that used in investigating the psy- 
chology of the senses. The equipment used in 
testing and experimenting on the senses of sight 
consists of a dark room, prisms, color mixers, 
etc., while there is special apparatus used for the 
senses of taste, touch, temperature, smell, hear- 
ing, rotation, etc. 

The instruments used in time measurements of 
mental process are very expensive and accurate, 
as they measure the ten thousandth part of a 
second, and the equipment used in investigating 
the higher mental processes, such as perception, 
memory and attention are very complicated. 

Another form which the objective method 
takes is the study of the minds of others, who 
are of like passions as ourselves. By this form 
one reasons by analogy. That is, we interpret 
the acts of others in the light of the facts of our 
own experience. To illustrate: I do a man a 
kindly act and his face brightens up and the tone 
of his voice, when he thanks me, indicates he is 
grateful. And I say he was grateful for that is 
the way I act and speak under similar circum- 
stances. 

Another valuable form which the objective 
method takes is comparative psychology or the 
study of animals. In studying the physical 
science one observes physical phenomena and 
works up by careful methods of procedure to 
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physical laws; so in studying the science of the 
mind one must begin with the simplest mental 
facts and work up to the general laws of mind. 
for this reason the study of animals (and also 
infants) is very important. The mental states 
of animals are not so complexly interrelated as 
those of man. so they can be more easily traced 
to their origin. The emotion of fear, for ex- 
ample, is common to both man and animals, and 
a study of its effect on the horse will be of value 
to the psychologist. 


(To be continued.) 


CURRENT COMMENT 


Cuas. C. Traut, D. O., Editor, Fulton, N. Y. 
FOOT AND MOUTH DISEASE 


And this shall be a tale of things as they are, 
yet they are seldom known. On a recent trans- 
continental journey the editor had as a traveling 
companion an expert in animal industry in the 
employ of Uncle Sam who was hurrying East to 
help fight the outbreak of foot and mouth dis- 
ease which is making things unpleasant for the 
cattle man. 

On inquiry from me he said the outbreak prob- 
ably started from hog cholera serum at the recent 
live stock show in Chicago. Asked further con- 
cerning it, he told of an outbreak in 1898 in 
Michigan and how it was traced. It seems that a 
great concern, having laboratories near Detroit, 
bought a herd of guaranteed stock to use in pro- 
ducing small-pox vaccine. Very soon after they 
were innoculated the bacteriologist in charge be- 
came aware that something was wrong and imme- 
diately shipped them back to the original owner 
and it was then that the government was notified 
and my friend hurried to the spot. He found 
several of the laboratory experts hovering about 
the sick bossie cows and saying it was a hard 
cold. One look from him and he yelped, “Foot 
and mouth disease.” And it was. Then his task 
was to trace it which he did to the virus used in 


innoculating them and then to the source of the’ 


virus, a big Philadelphia laboratory producing 
vaccine, and from there to the virus that concern 
had imported from Japan where foot and mouth 
disease was prevalent. From that infection the 
disease spread over five States. In 1902 there was 
another outbreak traced to the same source vac- 
cine and then it was forbidden by law to import 
virus. The practice had been to exchange virus 
with the different manufacturing concerns so as 
to keep the strain virile and get a “good take.” 
The men in charge of these outbreaks were not 
informed of the true situation and had to dig the 
facts out themselves and the truth was not given 
to the public. 

This story sets one to thinking and to wonder 
what else, in the line of communicable disease, 
might be spread by “harmless but necessary” vac- 
cination. Anyhow, there is enough trouble to 
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cause the J. A. M. A. to print an editorial starting 
off like this: 


RELATION OF ‘VACCINE VIRUS TO POST-VACCINATION 
TETANUS 


“From time to time cases of tetanus following 
vaccination are being reported. These infections 
have been attributed to various causes; careless- 
ness on the part of the operator, infection of the 
vaccination wound by uncleanly habits of the 
patient, a vaccine virus contaminated with tetanus, 
and, at times, a tetanus-infected wound of another 
part of the body received about the time of vac- 
cination.” 

It then goes into an elaborate explanation of 
how impossible it is for the virus to be at fault 
and that it is usually due to the habits of the 
foolish wretch who pays for his uncleanliness 
with tetanus and death. He closes with this 
admonition: 


“With a tetanus-free virus and a tetanus-free 
site for vaccination, and with reasonable after- 
care, there should be no vaccinal tetanus. 

“In spite of the evidence submitted by Francis, 
we should not neglect rigid asepsis in performing 
vaccinations in the belief that the vaccination sore 
will not absorb tetanus infection. His work 
should serve as a warning to us not to be too 
ready to put blame on the virus, the operator or 
the patient if we should be so unfortunate as to 
have a case of tetanus following vaccination. To 
put the blame in the wrong place does not 
alleviate the suffering of the patient or relatives 
in the least. It does allow a case to go into 
medical history which leaves the true avenue of 
tetanus infection unsuspected, to cause perhaps 
a repetition in another case at some future time.” 


SERUM 


Under date of November 24, a Kansas City 
paper says: 
_ “All Kansas City serum plants, about twenty- 
five in number, have been ordered to stop ship- 
ments of serum and virus because of the fear of 
government officials that Kansas may be quar- 
antined on account of the foot and mouth dis- 
ease. 

“This practically means the plants are closed.” 


AND VIRUS SHIPMENTS STOPPED 


OVEREATING AS CAUSE OF SICKNESS 


With the present wail over the high cost of 
living, the following may be considered timely 
and by following the advice, conservation of 
health and food can be accomplished at one and 
the same time: 


“Faber is convinced that many of the morbid 
conditions credited to the ‘uric acid-diathesis’ are 
in reality merely the effects of eating too much 
either at the time or previously. His list of 283 
corpulent and 364 not corpulent patients shows 
how chronic rheumatism, lumbago, varicoces and 
constipation are far more prevalent among the 
corpulent. The combination of rhematism and 
nervous symptoms in the corpulent is especially 
frequent. Comparison of the mortality of the 
corpulent shows a much higher mortality from 
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heart and kidney disease and apoplexy. This 
may signify that the corpulent have less resisting 
power. But his main argument is the benefit 
which follows restriction of the diet. Rheuma- 
tism, neuralgia, etc., are liable to show prompt 
and persisting improvement when the diet is 
restricted so that the weight is reduced. Chronic 
rheumatism, refractory to heat, baths, massage 
and drugs may yield promptly and permanently 
when a few pounds of fat have been thrown off 
and it may return when the patient over-eats 
again. He found the blood-pressure unusually 
high in thirteen of fifteen corpulent patients; it 
ran up to 220 in two, Restriction of the diet alone 
may bring a high-blood pressure down to normal 
as the patient throws off superfluous flesh. The 
latter is not the cause of the rheumatism, etc., 
but both are due to over-eating.”—Ugeskrift for 
Laeger, Copenhagen. 


MECHANOTHERAPY IN GENERAL 
PRACTICE 


That is a title seen more and more frequently 
in the medical press and one is sure to get 
amusement out of it, if not knowledge. With 
the increasing vogue of physical, non-drug, 
therapeutics the medical man who has pinned his 
faith in the past to the varied size and multi- 
colored pill, begins to wonder what it is all about. 

A chap in a small town of Illinois writes under 
the title in Clinical Medicine and starts it out as 
dves every other medic when about to propel a 
novelty: 

“That there is an increasing demand on the part of 
the laity anda decided desire among medical men 
for increased knowledge and application of me- 
chanotherapy in the treatment of bodily ailments, is 
very little doubted. The tendency of our modern 
city business life makes it imperative that some- 
thing beside drug administration and hygienic 
measures be used in treatment of overfed, under- 
worked, nerve-diseased bodies met with in every- 
day routine practice. The sad phase of the whole 
situation is evidenced by the inability of physicians 
to prescribe definite and suitable muscular exer- 
cise in instances where it is indicated; and such 
dire lack of ability is directly responsible for the 
existence of a large number of socalled ‘physi- 
cal-culture experts, who prey upon the unwary 
people in quest of relief.” 

He then serves up the next course in the 
usual manner and with an air of having something 
really new: 

“Massage has been in vogue in many of the 
older countries for many years, and with a 
record of undoubted value. For instance, it was 
in use among the Chinese as far back as 3,000 
years. and the first knowledge of their work was 
given to us by the French a little over a century 
ago. The Japanese, Hindus, and Persians were 
adepts in its use, as were also the New Zealand- 
ers. while the people of the Sandwich Islands are 
using it to cure ailments in a crude, yet, quite 
effective manner. 

“Hippocrates, the Greek physician, recom- 
mended massaging very strongly and applied it 
himself, saying of it that ‘friction can relax, brace, 
incarnate, and attenuate; the hard friction braces; 
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the soft relaxes; much attenuates, and moderate 
thickens.’ 

“Herodious, the founder of medical gymnas- 
tics and the teacher of Hippocrates, was a strong 
advocate of this mode of treatment. Julius 
Czsar made much use of it, by having himself 
pinched all over daily for neuralgia. Pliny, who 
was troubled with chronic asthma, is said to 
have been ‘rubbed’ in order to gain relief. 

“Celsus, the greatest and most eminent of all 
Roman physicians, was familiar with its bene- 
fits and employed it extensively to relieve head- 
ache and to restore surface circulation in fever. 
He said: ‘A patient is in a bad way when the 
exterior of the body is cold and the interior hot, 
with thirst, and the only safeguard lies in rub- 
bing.’ Galen gave it his recommendation. Para- 
celsus, of Switzerland, 400 years ago, used and 
taught massage. For a 200-year period France 
made much use of it, as did also the surgeons of 
England in the early part of the last century in 
cases of strains and joint injuries.” 

There is hope, you can see, that after 3.000 
more years pass, his medical brethren may arrive 
at the same point of knowledge held by the semi- 
barbarous people quoted. The author will soon 
be due to “discover” that the back bone has other 
uses than simply making man set in his ways, 
for, as Tucker says in sending in the following 
cutting from the New York Medical Journal, 
“once the idea gets abroad, everybody discovers 

RHEUMATOID ARTHRITIS 

“D. Durward Brown states that absorption of 
septic products is the essential cause of this 
disease; pyorrhcea alveolaris underlies seventy 
per cent. of all cases. Joint lesions are not 
usually the primary ones; the first effect of ab- 
sorption of toxic substances is manifested by an 
affection of the spinal ganglia. Lesions in these 
ganglia are often destructive; they can be demon- 
strated and located by tenderness and stiffness of 
the spine, particularly in the cervical and lumbar 
enlargements, and by painful spots at various 
points along the spine, especially in the region of 
the eighth and ninth dorsal vertebre. Aside from 
removal of the seat of septic absorption, main- 
tenance of free catharsis, and regulation of diet, 
the most valuable measures of treatment are 
guaiacol, potassium iodide, and thyroid extract ; 
ionization of the affected portion of the spine, 
and later of the joints; and employment of mas- 
sage of passive movements.” 

We as osteopaths, must never let an oppor- 
tunity pass to impress and emphasize the fact 
that Dr. Still put the back bone on the therapeutic 
map for there is a rush coming of original dis- 
covers from the ranks of the medics. 


USE AND ABUSE OF THE TONSIL 


Previously we have discussed this question and 
quoted authorities from many sources, but it is 
a subject which permits of wide variety of 
opinion: 

“Dr. Julius H. Comroe, of York, Pa., made a 
plea for the preservation of the tonsil in children. 
In Philadelphia, 37.000 school children were 
recommended for the removal of the tonsils by 
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the examining physicians of the board of health. 
He believed that fewer tonsils should be removed 
than is being done at the present time, and spoke 
of the functions of these organs. He said that the 
epithelium of the tonsils antagonize the entrance 
of bacteria. Tonsils also have a_ bactericidal 
action which is very much needed in the throat 
and that a gencration of leucocytes takes place in 
them. Diphtheria is far less malignant when the 
membrane occurs on the tonsils or when the 
tonsils have not been removed. The internal 
secretion of the tonsils is probably of valuable 
aid. Many deaths fullow the operation for re- 
moval of tonsils, not so much from immediate 
causes as from the complications such as anemia 
and otitis media.” 

In the Medical Record, Toeplitz in a review of 
cases, gives the review of 500 cases. An abstract 
in the index of Oto-Laryngology states: 

“In summing up the results of these 500 ex- 
aminations, 351 cases were diseased, 106 had en- 
larged tonsils, 89 enlarged adenoids, and 116 were 
combined cases. Of these 292 required operation, 
23 refused it, 24 were operated on by radical 
methods. 

“Because of the apparent large number of 
operations, it was decided not to touch soft ade- 
noids or small tonsils. As a result 40 per cent. of 
the cases treated by the physician during the year 
1910 were attributed to the presence of adenoids 
and tonsils. The operative work was then ex- 
tended in 1911, and 18.6 per cent. of the cases 
treated were traceable to the nose and throat. 

“According to T. F. Harrington. adenoids and 
tonsils will heal themselves in four out of five 
cases if the child is given plenty of outdoor air. 
In view of this, 300 boys were re-examined after 
a year's stay under the most hygienic conditions. 
It was found that in only six of these had the 
tonsils and adenoids disappeared; that four not 
previously affected were now suffering, the re- 
mainder had finally to come to operation. 

“At the end of 1912 the general improvement 
in the hygienic status was marked, this heing di- 
rectly due to the operative work in 1911.” 

In an editorial, “Are the Tonsils Useless?” the 
Eclectic Medical Journal opens: 

“Has the tonsil any right to exist? Personally, 
we have always believed that the tonsil is not a 
vestigial body, but a gland with a_ function, 
though that function may be as yet undetermined. 
If this be true. then the tonsil should remain a 
part of the living body as long as it is capable 
of functionating. We have never been kindly 
disposed toward the wholesale destruction of the 
organ, simply because it happened to annoy its 
owner occasionally by having attacks of acute 
inflammation, or because more or less enlarged. 
Conservative treatment would seem to plead for 
the saving of every vestige of undiseased tissue; 
but if the gland is manifestly rotten, or if com- 
posed most largely of calcified concretions, then 
one should reasonably permit its removal. 

“While it is true, also, that the tonsil may be, 
and often is, the avenue of entrance of serious 
infection, among which acute rheumatism stands 
in large relation; and while chorea and other 
allied nervous disorders. now regarded by some 
as self-infectious. may enter the body through 
the amyegdalar structures, still we do not believe 
we are justified in removing the tonsils on mere 
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suspicion. We also believe that| when science 
reaches the goal in its study of this gland, it will 
find that the tonsil, instead of being a menace, is 
an important part of the human economy, having 
an important function necessary to the well- 
being of the individual. Its function will most 
likely be that of furnishing one of the so-called 
‘internal secretions.’ ” 

Another theory is that the tonsil acts as a 
sanitary policeman and guards the throat from 
infection. Along that line we may quote from 
the Australian Medical Gaczette: 

THE NOSE AS A FILTER FOR THE LUNGS 

“In an examination of miners over seventy 
years of age he found much of interest in nasal 
conditions, and arrives at certain conclusions. In 
those noses with normal capacity and proper 
number hairs (vibrissz) he finds that the mesh of 
hair sifts out the dust, and incidentally the micro- 
organisms, and prevents injury to the turbinates 
and more remote structures; that in only few of 
the normal noses did dust reach even the an-, 
terior portion of the turbinates; and that an im- 
munity was established to the deleterious effects 
of the inspired infectious material. ‘The nose 
is a regulator for the prevention of disease.’ 
Take, for example, a person who enters an 
atmosphere laden with tubercle baccilli. These 
are deposited on and disposed of by the turbinates. 
Toxins are absorbed and the opsonic indices are 
raised. In other words, the nose is a superior 
automatic vaccine syringe. His conclusions are 
most instructive and are as follows: 1. It ex- 
plains the vitality of the Jews, who can live in 
environments fatal to other races. 2. It is con- 
sonant with the structure of the nose. For the 
front, the mechanical filter to receive impurities 
liable to injure the delicate structure of the vac- 
cine producer. Behind, in the nasopharynx, the 
excess of lymphoid tissue as a reserve force. 

It gives a reason for the excess of lymphoid tissue 
in the nasopharynx at that time of life when pro- 
tection from zymotic disease is most urgent. 4. 
It confirms the popular opinion that a_well-set 
up nose is a sign of virility. 6. It visualises how 
the poor man’s brat out-strips the rich man’s 
darling. 7. It elucidates how neglected children 


thrive so well. 8. It verifies the fact that 
when different people enter an_ infectious 
room, some are smitten and others are 
not. -9. It make the pinched nostril of the con- 


sumptive a ‘propterhoc’ rather than ‘post-hoc’ 
circumstance. 10. It explains how miners over 
eighty are at work. and others dead in two years. 
Pulmonary tuberculosis is the offspring of the 
incapable nose. * * * ‘The nose is the filter 
of the lungs, anda regulator of disease,’ 
“Regular medicine” is passing to a new and 
what a few years ago would have been con- 
sidered radical stage in its evolution, for it jis 
that rather than a development, by trying to take 
the public into its confidence. After years of 
mystery in diagnosis and the use of Latin in 
prescription-writing, and a general air of su- 
periority that discouraged questions, they have 
found the situation to demand entire change of 
treatment so the dear public is to be folded to 
the bosom of the A. M. A. and told, free, just 
how to be happy and incidentally warned against 
straying from the straight and regular way and 
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to avoid sectarians, cults and fads. Of the latter 
the real allopath can furnish a sufficiency with 
his ever changing, systemless methods of treat- 
men:. 

But we digress, for we intended speaking of an 
editorial in New York Medical Journal on “Edu- 
cation of Public in Medical Matters :” 


“In our last issue we referred to the fact that 
over fifty eminent physicians from various parts 
of the country occupied, on the previous Sunday, 
as many pulpits in Philadelphia, to instruct the 
public in medical matters. ‘This campaign under 
the auspices of the American Medical Association 
is on a high plane of altruism, having for its 
purpose to instruct laymen how to avoid many 
of the causes of disease. 

“The Philadelphia County Medical Society is 
at present conducting a campaign, having much 
the same end in view, but calculated as well to 
protect the public against the charlatan who, 
owing to the restraint imposed upon the legiti- 
mate physician by the code of ethics, has had full 
opportunity to advertise his wares and exploit 
the sick. The society recognized the great harm 
to sufferers that such a situation entailed and 
decided to offset its effects by furnishing the 
public authoritative information on medical sub- 
jects, embodying the prevention and cure of 
disease. An arrangement was inade with a Phila- 
relphia daily journal for the publication of 
“lessons” written by men of the highest pro- 
fessional standing, but whose names, in order to 
avoid the slightest suggestion of personal ad- 
vantage, do not appear. We must admit that we 
prefer this plan to that of the American Medical 
Association, which does not as efficiently protect 
its public lecturers. 

“Not even a shadow of selfishness hovers over 
the whole undertaking.” 


The assurance that anything connected with 
the A. M. A. is unselfish fills us with joy. The 
individual medic has a life filled with good works 
but the organization is a tyrant. Along a little 
different line, Greeley speaks of: 


SYSTEMATIZED EDUCATION OF THE PUBLIC IN 
HEALTH MATTERS 

“Systematic attempts have been made, time and 
time again, to educate the public in particular mat- 
ters of sanitation and hygiene by public health 
authorities, civic committees, and philanthropic 
agencies. First, the effects of alcohol and to- 
bacco, polluted water. supplies, then the evil of 
poor ventilation, adultered food, child labor, and 
finally the house fly have been canvassed, but all 
more or less in the way that a modern news- 
paper handles a sensation by creating a temporary 
furore over the most striking points with very 
little attempt to make the agitation thorough or 
sustained, 


“Knowledge of physiology and_ parasitology 
has, however. now progressed sufficiently to make 
plain some deficiencies of our civilization, and a 


little thought suggests what marvelous better-. 


ment of the public health might ensue from the 
inauguration of, not a campaign, but a system of 
health education as permanent and as thorough 
as that which transforms the child of a second 
grade emigrant into a first grade citizen—our 
public school system. ‘AIl that a man hath will 
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he give for his life’ is not new, yet that knowledge 
which we possess potentially most powerful in 
prophylaxis, is withheld from all but a few. The 
truths of science are simple, no matter how 
complicated some of man’s invented explanations 
of natural processes may be, and those involved 
in hygiene and sanitation are few in number, far 
more easy of comprehension than many of the 
abstract subjects studied during the last two 
years of our grammar schools, and would be more 
interesting to every pupil and certainly far more 
useful. 

“When urging these points the other day to 
one of the district supervisors of the New York 
board of education, | was told that this would 
tend to make materialistic machines of the child- 
ren, whose imagination and moral character would 
suffer, it was thought, through deprivation of 
other abstract studies that would have to make 
way. So far as the first is concerned, no one 
can think of anything more stimulating to the 
imagination than natural science, and as to 
morality, since both hygiene and sanitation put 
a premium upon it, the result, as affecting a 
school child in such particulars, can only be ele- 
vating.” 

“The truths of science are simple” and in 
medicine ever changing. There is a suspicion 
with the public that there is a string to all this 
goodness. He opens up the whole question of sex 
education in public schools which is by no means 
settled as to advisability. We must not get away 
from the fact that parents are factors in child 
life and a bad parent will often bring up and 
deliver to the world a perfect child. Until 
rearing by commission and substitution of de- 
partments for fathers and mothers is tried out 
successfully, it will be well to go slow in these 
matters. 


YOUNG AND IMPRESSIONABLE 


“While we are in the midst of a wave of en- 
thusiasm for vaccine therapy in the United States, 
and almost every bacteriologist, and certainly 
every commercial firm supplying bacteriological 
products, feels called upon to devise a new vac- 
cine for every disease, it is of interest and possi- 
bly of value to learn the attitude of European 
physicians toward vaccine treatment. A recent 
writer on this subject states that he had the 
opportunity of investigating the subject in vari- 
ous parts of Europe, and finds that European 
physicians seem to have little confidence in the 
use of vaccines and that such preparations are 
rarely employed by them in the treatment of 
disease.”—Hahnemannian Monthly. 

It may be true that the European physician is 
shy of vaccines and serums but the charge can- 
not be laid at the door of the American medic. 
We wonder just what did hapen in the following 
case: 


SCIATICA TREATED WITH AUTOGENOUS VACCINE 


“Greeley made a vaccine from a throat coccus, 
and at once gave the patient a dose of 100 millio, 
killed by one hour at 60 C. The patient developed 
no reaction of any kind (not even at puncture). 
His temperature continued normal or a little 
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below, and at the end of a week Greeley doubled 
the dose. This increased the pain, which had re- 
mained about constant, and developed 0.5 F. 
temperature elevation which disappeared within 
twenty-four hours. Three days later he was up 
and about, greatly improved, and at the end of 
the week was given the third dose, 400 million. 
This reacted about as the preceding, but when 
he returned again, seven days later, all pain had 
disappeared, and a final precautionry dose of 
double the last was given without any following 
reaction and the patient has been without the 
least symptom of the malady for the past five 
months.” 


Correspondence 


ACUTE PRACTICE URGED 


The “successful failure’ mentioned in last 
JournaL furnishes food for very serious thought 
and brings up another peculiar situation and, I 
believe, one equally important. It is the question 
of acute practice. Shall we make a strong effort 
to secure it, or shall we naturally drop into the 
realm of the office practician dealing only with 
chronic or sub-acute cases. 

The writer’s experience may be of value in 
dealing with the situation, and he believes that 
the narrative referred to describes the situation 
very common among city osteopaths who have an 
established practice and who are not looking for 
troublesome cases and bedside work. They find 
the line of least resistance most pleasant and, 
not needing more practice, they accept only such 
cases as appeal to them. 

On the other hand it is possible that they do 
not educate their clientele to the fact that osteo- 
pathy is an all-around and complete system of 
therapeutics and that they can call the osteopath 
for their needs just as they have called the M. D. 
The writer has been in active practice about six- 
teen years among a city clientele and has no rea- 
son to complain about the amount of his practice, 
but his line of work is now quite different from 
that of ten or fifteen years ago. At that time, 
when osteopathy was the newest thing on earth, 
he was called constantly to treat acute conditions 
of the most serious nature, but now, while “full 
of years and honors,” he seldom makes a house 
call for acute conditions. The transition has 
been slow, and, in a way, unnoticed, but it is a 
fact just the same. Why? 

The condition is one of weakness for us as a 
profession; we do not make ourselves a “house- 
hold necessity.” for the patient can and will bear 
an ache of chronic form when the acute condition 
though less dangerous would immediately demand 
attention. 

Again, when some of the numerous “just as 
good” imitators drift in, they don’t attempt acute 
work, and it is the chronic case which in the past 
“tried” osteopathy, has the same curiosity to try 
out the newcomer. If we were taking care of all 
the ills of that family the imitator would not be 
apt to satisfy his cupidity there. 
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There are few of us who have not had the 
experience of having as a patient one member of 
a family, while another member will employ a 
homeopath and the rest an allopath, and, if the 
family is large, likely a Christian scientist will be 
in the background. It illustrates the versatility 
of the American household, and the spirit of in- 
dependence peculiarly national. 

The writer has always felt it his duty to attend 
anyone desiring treatment under all conditions for 
the sake of osteopathy. Once, when ill, he took 
a sea voyage and in some way it became known 
that an osteopath was aboard and a call was made 
by a passenger for help. She was referred to the 
ship doctor, but word came back, “you teach us 
to avoid pills but when in mid-ocean you refer 
us to the ship doctor to take them.” The sufferer 
received attention at considerable personal dis- 
comfort to the writer but he has never regretted 
it. 

In some localities there is much more than the 
average of acute work done, and to the lasting 
benefit of the cause. As we all know it is in 
acute conditions that the most remarkable results 
are noted and, in the tremendous therapeutic 
revolution toward drug nihilism taking place, we 
are in the logical position to take our place as a 
complete system. To do this, however, we must 
treat all the ills human flesh is heir to which can 
be conscientiously accepted. xX. Y.Z 


A VISIT TO STILL - HILDRETH 
SANITARIUM 


Probably my duties as inspector of colleges 
could not in any way be construed to cover a 
visit to the Still-Hildreth Sanitarium at Macon, 
Mo., but it was not possible for me to pass 
through that little city and not stop for a day. 
As a profession we have too few institutions out- 
side the colleges that can be considered strictly 
osteopathic and this one is of such peculiar 
scope and opens up such a new and almost un- 
tried field of endeavor that it deserves more 
than passing notice. 

May I give, in a few words, the impression a 
visit has left with me as one who has no inter- 
est whatever, save the good that may come to 
humanity and to osteopathy? 

The restful location apart from the turmoil of 
city life; the massive buildings, breathing perma- 
nency and a substantial future; the cheerful in- 
terior with wide sweep of hall and gallery; the 
white-robed nurses and sturdy attendants; the 
groups of contented patients, all inspire one to 
rejoice at the courage of those behind the en- 
terprise. 

At present there is but one place for the un- 
fortunate person of unbalanced reason, the state 
hospital, which promises little for the cure; or 
the private sanitarium which is for the rich alone. 
This osteopathic institution promises a home and, 
we believe, a cure in a fair percentage of cases. 
It spells hope for the increasing number of men- 
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tally upset which is becoming a menace to our 
civilization. 

What impressed me most was how relieved 
must be the relative to place an unfortunate in 
the care of Dr. Hildreth, who has become the 
“little father” of a constantly increasing com- 
munity. A pat here and a nod there to each 
and he or she quiets down to a determination to 
get well. He is well placed and in the many 
positions of trust he has filled this brings out 
the most and best there is in him. It is the only 
institution of its kind and deserves well of the 
profession. 

Cuartes C. Tear, D. O. 

NoveEMBER 28, 1914. 


THE ACADEMY OF OSTEOPATHIC 
CLINICAL RESEARCH 


Announcement is hereby made that the dues of 
the Academy will be three ($3.00) dollars a year 
in place of ten ($1000) dollars as originally 
announced and that ten ($10.00) dollars paid at 
time of making application will pay in full the 
dues for the five years required to attain to full 
fellowship. This concession has been deemed 
expedient in view of the many other financial 
-calls made upon members of the profession, which 
for many of the less prosperous, yet most worthy 
and competent, constitute a greater burden than 
they can well carry. 

A request is hereby made that every one offi- 
cially connected with the Academy strive to 
bring its mission before the profession, by speak- 
ing in its interest and behalf whenever and wher- 
ever gatherings of practitioners are held, as, for 
instance, at city, county and state meetings. 

Those desiring case report blanks are hereby 
advised to communicate with the Secretary, Dr. 
Norman D. Mattison, 33 West Forty-second 
street, New York City. 

To those who have applied to the President 
for assignment to certain secretaryships but have 
not received appointment, we want to say that 
such expression of willingness for service is deep- 
ly appreciated, and we ask that such applicants 
communicate with the appointee to the office, 
feeling assured that special opportunity for ser- 
vice will be accorded. Each secretary will be 
glad to learn of those who are especially inter- 
ested in the class of diseases over the reporting 
of which he has supervision. 

We would urge upon all those officially asso- 
ciated with the Academy in any way whatsoever, 
that they themselves at once enter upon the work 
of qualifying for fellowship. Make application, 
sign the Academy oath and begin at once the 
work of keeping case records upon the blanks 
provided for that purpose. Aside from _per- 


forming a common duty and receiving the bene- 
fits that will accrue therefrom, you will set a 
worthy example to all others. 

Further announcement is hereby made of as- 
signments to office-as follows: 


CORRESPONDENCE 


A. O. A. 
Dec., 1914 


Jour. 


William E. Waldo, Seattle, Wash., to be Man- 
ager of the Diagnostic Mill. 
H. Viehe, Memphis, Tenn., to be Manager, De- 
partment on Life and Accident Insurance. 
O. J. Snyper, M. S., D. O. 


OSTEOPATHS AS EXPERT WITNESSES 


It may be of interest to the profession to know 
that the Supreme Court of North Carolina fully 
recognize osteopaths as expert witnesses. In a 
recent case of a railroad company, Dr. M. L,. 
Richardson and I appeared for the plaintiff. 

The case went to the Supreme Court with 
thirty-four assignments of error, the third and 
fourth exceptions being against an osteopath 
qualifying or testifying as an expert witness. 

Chief Justice Clark in writing the decision for 
the court said: “The objection of the defendant 
that the doctor was an osteopath can not be sus- 
tained. The court having found he was an ex- 
pert, to what school of medical thought and prac- 
tice the expert belonged is as irrelevant as to 
what church or political party he was affiliated 


with. Haroip Grascock, D. O. 
Rateicu, N. C. 


IMPORTANT OPINION 


After a careful investigation of the principles 
of Osteopathy and Chiropractic as set forth by 
the literature and claims of the schools. that ad- 
justment of parts of the body is the “Key Note” 
of both as defined by the Standard Dictionary, 
Attorney-General Moose of the State of Arkansas, 
under date of Decembtr 4, 1914, issued quite an 
extensive opinion to the effect that he believed 
the underlying principles of the two sciences to 
he identical, as both claimed to adjust parts of 
the body by hand to aid nature in the relief of 
disease. 

In the last paragraph of his opinion he states 
as follows: 

“It is, therefore, my opinion that all persons 
who are now practicing Chiropractic in this 
State, not having complied with the law regulat- 
ing the practice of Osteopathy, are doing so in 
violation of the law.” 

Cuas. A. CHampttin, D. O., 
Chairman Publicity Committee, 


Horr, Ark. Ark. Osteopathic Ass'n 


CHIRO COLLEGE FINED 


In the Superior Criminal Court of Boston, De- 
cember 8, a jury returned a verdict of guilty 
against the New England College of Chiropractic 
for illegally conferring degrees. A fine of $100 
was imposed. A stay of sentence was granted to 
enable the defendant to go to the Supreme Court 
on exceptions. The president of the college has 
previously paid a fine of $100 for illegally prac- 


ticing. R. Kenprick SmiruH, D. O. 
Boston, Mass. 
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State and Local Societies 


Colorado—The annual meeting of the Colorado 
Association will be held in Denver January 18 
and 19. Opening address will be by the Presi- 
dent, J. A. Stewart, Denver. U. S. G. Bowersox, 
Longmont, will discuss Nervous and Mental Dis- 
eases. A. L. McKenzie, Dean, Central College, 
Kansas City, will present “Touch and Technic in 
Correction of Cervical Lesions.” Discussion led 
by E. W. Cadwell, Canon City. “Pediatrics” will 
be presented by Mary Keeler, Loveland, and dis- 
cussion led by Cara S. Richards, Denver. Dis- 
cussion, “Weak Features of the Osteopathic Pro- 
fession, with a Practical Plan for Overcoming 
Them,” A. L. McKenzie, Kansas City. Discus- 
sion led by J. P. O. Givens, Colorado Springs. 

At the evening session held in the Women’s 
Club Building before a public meeting, R. Ken- 
drick Smith, Boston, will lecture on “Osteopathy.” 

At the second day session “The Technic of 
Publicity” will be presented by Dr. Smith, and 
the “Legal Status of Osteopathy in Colorado” 
will be presented by Asa Willard, Missoula, 
Mont.; G. W. Perrin, Denver, and H. G. De- 
Tienne, Pueblo. 

A “Better Baby” contest will be conducted by 
Jenette H. Bolles, Denver, assisted by J. V. Clark, 
F. A. Luedicke and Lillian Friend. 

“Osteopathic Obstetrics” will be presented by 
R. R. Daniels of Denver, and discussion led by 
J. V. Clark, Denver. 


Iilinois—The La Salle County Association met 
in Mendota the last week in November, when the 
following program was presented: “Osteopathy 
and Acute Diseases,” J. C. Bienemann, La Salle; 
“Report of Philadelphia National Convention,” 
C. M. Mundie, Mendota; “Importance of Case 
Reports,” Margaret Loring, La Salle; “Report of 
Interesting Cases,” Mary E. Noyes, Ottawa; 
“Educating the General Public as to What Osteo- 
pathy Is; What It Can Do and What It Is Doing,” 
J. J. Moriarty, Ottawa; Discussion, T. M. Scho- 
field, Mendota. 


Indiana—In addition to presenting the program 
printed in the last issue of the JourNaL, the fol- 
lowing officers were elected at the State Society 
annual meeting: President, Chas. Blackman, 
Bluffton; Vice-President, C. V. Fulham, Frank- 
fort; Secretary, W. C. Montague, Evansville; 
Assistant Secretary, Kate Williams, Indianapolis; 
Treasurer, Mary Ewing, Clinton; Publicity, Press 
and Program Committee, Russel C. McCaughan, 
Kokomo; O. E. Smith, Indianapolis; Ella D. Mc- 
Nicoll, Frankfort; Legislative Committee, J. E. 
Derck, Fort Wayne, (to succeed Amos Tindall) ; 
Trustees, J. E. Baker, Brazil; S. N. Borough, 
Manchester, (to succeed Drs. Oswalt and Wil- 
liams). 


Iowa—The winter meeting of the Sixth Dis- 
trict Association was held in Council Bluffs De- 
cember 4 and occupied an entire day’s session. 
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At the morning session, an address was given by 
J. K. Johnson, Jefferson, and “Fasting in Connec- 
tion with Osteopathic Treatment” was discussed 
by Josephine Wood of Atlantic. General discus- 
sion followed. 

The following officers were elected: President, 
Lena Wood, Atlantic; Secretary-Treasurer, Rolla 
Hook, Logan. 

At the afternoon session, A. V. Mattern of Still 
College, Des Moines, gave an address; subject, 
“The Anatomical Basis of Osteopathic Technique 
and Some of the Methods Used.” 


Maryland—The meeting of the Maryland State 
Board of Osteopathic Examiners will be held in 
Baltimore, January 27, 28, 1915. Applications 
should be in the hands of the secretary not later 
than January 15. The examination fee of $25.00 
must accompany each application. H. V. Carrer, 
D. O., Sec., Brown Arcade Bldg., Baltimore, Md. 


The Harlem Avenue Christian Church of Balti- 
more decided unanimously at a recent meeting to 
open the church every Saturday night as a free 
osteopathic clinic for the treatment of the poor. 
The newspaper account in making the announce- 
ment states that the pastor of the church and the 
official board had long contemplated some social 
service work of this character and the osteopathic 
clinic will thus form the nucleus for general neigh- 
borhood uplift work. 


At the annual dinner held in connection with 
the recent meeting of the Maryland Society in 
Baltimore, one of the distinguished ministers of 
the city presided and gave his unqualified approval 
of the churches interesting themselves in the 
establishment of clinics under their direction for 
the poor. 


Massachusetts—The monthly meeting of the 
Boston Society was held November 28th, and R. 
K. Smith in a paper on “Pressure Anesthesia” 
declared that ether, chloroform and local anes- 
thetics would be rendered useless in many minor 
surgical operations with the development of local 
anesthesia secured by pressure methods. Robert 
H. Nichol maintained that psychotherapy was 
often much more successful in the hands of the 
osteopathic physician in his treatment than it was 
in the hands of drug practitioners. W. Arthur 
Smith gave a demonstration of several hydro- 
therapeutic measures, and Henry Carson, Jr., 
Ridgefield, Conn., demonstrated methods of cor- 
recting bones in the arch of the feet. 


Tue WesteRN MassacuHusetts Society met De- 
cember 5th in Worcester. A paper, “Pneumonia,” 
was presented by E. C. Link, Stamford, Conn.; 
R. D. Head, Pittsfield, Mass., discussed “The In- 
nominate Lesion”; E. R. Humphries of Holyoke, 
Mass., discussed “Case Reports,” and Ward C, 
Bryant of Greenfield “The Lesion.” There was 
a good attendance and much interest waé mani- 
fested. 


Michigan—The Southwest Michigan Associa- 
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tion was held November 7 with H. W. Conklin, 
at Battle Creek. Officers for the year were elected 
as follows: President, Chas. S. Smith, Battle 
Creek; Vice President, A. E. Van Vleck, Paw 
Paw; Secretary-Treasurer, Isabel O. Barber of 
Allegan. Following the business session a social 
hour was enjoyed, refreshments being served by 
the hosts, Dr. and Mrs. Conklin. IsapeL, O. Bar- 
BER, D. O., Sec. 

On November 20th, under the auspices of the 
Detroit Society, J. Deason of Chicago held a 
clinic in Detroit, demonstrating his technique for 
the treatment of Catarrhal Deafness. 


Minnesota—The Southern Minnesota Associa- 
tion met in St. Paul December Sth. E. C. Mur- 
phy of Eau Claire, Wis., discussed “Bedside Tech- 
nique,” and R. F. Weeks of Owatonna presented 
his experience with “Milk Diet.” 

Following the session of the District organiza- 
tion, the State Association held a business session. 
The following officers were elected: President, 
S. H. Stover, Northfield; Vice President, C. W. 
Young, St. Paul; Secretary, Lily F. Taylor, North- 
field; Treasurer, J. W. Hawkinson, Luverne. 
Owatonna was selected as the next place of meet- 
ing. The remainder of the program as forecast 
in the last issue of the JouRNAL was carried out. 
Lity F. Taytor, D. O., Sec. 


THe St. Paut Association held its annual 
meeting November 10th and elected Georgia 
Borup President and Belle Schoolcraft Secretary- 
Treasurer. 


Missouri—The St. Louis Association held its 
monthly meeting November 16th with W. D. 
Dobson presiding. “The injurious effects upon 
mother and child incident to the use of scopo- 
lamin and narkophen in the production of ‘twi- 
light sleep,’ as compared with the simplicity and 
efficiency of osteopathic technique” was the sub- 
ject ably presented by J. H. Crenshaw. 


Dr. Crenshaw has arranged for several obstetri- 
cal clinics to demonstrate his methods. CAROLINE 
L. Weser, D. O., Sec. 

THe Ozark Association held its December 
meeting on the 2nd. Adrian Nichols of St. Louis 
was present and led in the discussion of the sub- 
ject of the evening, “Parenchymatous Nephritis.” 
The next meeting will be held with the Drs. 
Noland in Springfield. 


New York—At the monthly meeting of the 
Central New York Society held in Syracuse No- 
vember 28, arrangements were perfected for the 
work which the members of the organization will 
do in connection with the associated churches and 
societies of that city and section. 


Ohio—The Central Ohio Association met in 
Columbus November 4th. E. H. Bean gave an 
address and presented clinics demonstrating “The 
Treatment of Catarrhal Deafness.” 

At tHE Dayton Dtstricr Assocration, held 
November 4th, Frank H. Smith of Kokomo, Ind., 


was the guest, and discussed “The Effects of 
Body Abnormalities, Particularly Upon the Grow- 
ing Child.” The organization took action to work 
in connection with the Bureau of Clinics of the 
A. O. A. in establishing these institutions through- 
out the cities of their district. 

Tue Onto Society will hold its annual State 
meeting in Columbus December 16th and 17th. 
Among the speakers from without the State are 
M. E. Clark of Indianapolis; J. Deason, Research 
Institute, Chicago; A. S. Hollis, Detroit; D. S. B. 
Pennock, Philadelphia, and Louisa Burns, Chi- 
cago. Full proceedings of meeting will be pub- 
lished in the next issue of the JoURNAL. 


Pennsylvania—The November meeting of the 
Western Pennsylvania Association was held on 
the 14th with an exceptionally large attendance, 
Julia E. Foster of Butler presiding. The address 
by Orren E. Smith, “Re-action from Treatment,” 
read before the last State meeting, was discussed 
by Laura Dinsmoor of Sewickley and Robert H. 
Miller of Washing:on. William Rohacek, Greens- 
burg, President of the State Association, dis- 
cussed “Our Necessities and Our Possibilities.” 
N. G. Husk, Pittsburg, read a paper on “Foot 
and Mouth Disease,” in which he considered the 
disease in relation to the human family and spoke 
of precautions which should be followed to pre- 
vent the disease attacking children. 

C. E. Achorn of New York was the guest of 
honor and spoke in the afternoon on “Spinal and 
Innominate Lesions and Their Correction,” and 
at the dinner discussed “Aggressive Osteopathy.” 
H. M. Goehring, Pittsburg, spoke on “Catarrhal 
Deafness,” and W. L. Grubb, Pittsburg, gave an 
illustrated lecture on “The Diagnosis of Disease 
Through Examination of the Iris.” E. H. Merk- 
ley, New York, discussed “Nervous Diseases.” 
Mary Compton, D. O., Sec. 


Southwestern—The third annual post-graduate 
session was held at Enid, Okla., November 13 and 
14, and marked a year of splendid accomplishment 
by the organization. The excellent arrangement 
and execution of the program was generally 
praised. 

A feature of the session was an abundance of 
interesting clinics, among these being congenital 
hip, two scoliosis cases for Abbott cast, adenoids, 
and a score of cases of Catarrhal Deafness for 
demonstration of technique of examination and 
treatment. One feature of the meeting was a 
“Better Babies Contest,” which was successfully 
conducted by Jenette H. Bolles of Denver, which 
was entirely an osteopathic affair. Blanche Mayes 
Elfrink of Chicago delivered a “Mother’s Talk” 
to the public at the evening session. 

Officers for the year were elected: President, 
Guy E. Owens, Topeka; Vice President, J. A. 
Ross, Oklahoma City; Convention Secretary, C. 
E. Willis, Wichita; Corresponding Secretary, E. 
B. Waters, Wichita. Oklahoma City was chosen 
as the next meeting place. | 

Among those who appeared on the program 
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were A. G. Hildreth, Macon, Mo.; J. Deason, 
Chicago, Ill.; Jenette H. Bolles, Denver, Colo.; 
L. S. Larimore, Caldwell, Kansas; Geo. J. Conley 
and L. R. Livingston, Kansas City, Mo.; H. C. 
Wallace, Blackwell, Okla.; Blanche Mayes Elfrink, 
Chicago. 


Virginia—The Tidewater Society was organ- 
ized in Norfolk December 5th and the following 
officers elected: President, L. M. Richardson, 
Norfolk; Vice President, R. A. Bagley, Suffolk; 
Secretary, C. L. McCoy, Norfolk; Treasurer, S. 
H. Bright, Norfolk. Semi-monthly meetings will 
be held. 


Washington—The regular meeting of the East- 
ern Washington Association was held November 
21st and the following interesting program was 
presented: “Professional Ethics,” J. E. Hodg- 
son, Spokane; “Differential Diagnosis of Pelvic 
Growths,” E. A. Archer, Pullman; Discussion, 
F. B. Teter of Davenport. “Why I Succeeded in 
One and Failed in Another Important Recent 
Case, with History and Treatment” was responded 
to by each one present. Carrig A. BENEFIEL, 
Sire. 


Wisconsin—The Milwaukee Society met with 
Dr. Bessie C. Childs November 23rd. A paper 
on “Foot Disabilities” was presented by George 
McIntyre of Kenosha. Charles Spencer of Ra- 
cine will address the December meeting. 


Ontario—The London Association met in St. 
Thomas recently, when the chief subject of dis- 
cussion was “Case Reporting,” which was lead 
by E. S. Detwiler of London. Demonstration of 
treatment of diseases of the throat was given. 


Texas—H. B. Mason of Temple, for many 
years the efficient secretary of the State Associa- 
tion, has been appointed by the newly elected 
Governor to the Board of Osteopathic Examiners, 
succeeding J. F. Baily of Waco. S. J. Scothorn 
of Dallas is the other osteopathic member. 

The Houston Osteopathic Association held its 
monthly meeting November 16th and the discus- 
sion of the evening was a paper by O. S. Leitch 
on “Gastritis.” Monthly meetings of the society 
are held. 


Notes and Personals 


CONDIT‘ONS NOT BAD IN SCOTLAND 
It will be a gratification to their many friends 
and well-wishers in this country to know that 
osteopathic physicians located in Scotland report 
conditions are not at all demoralized, and that 
practice is unusually good. Information from 
‘practicians in Continental Europe, however, is to 
the effect that collections are almost impossible. 
DR. MACK IN CHARGE OF TECHNIC 
Warren B. Mack of Lynn, Mass., has been ap- 
pointed professor of osteopathic technic in the 
Massachusetts College. At the last meeting of 
the Board of Directors. full charge of this im- 
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portant subject was assigned to Dr. Mack, who 
will be assisted in his work by H. E. Wright and 
Frank C. Nelson of Malden. 

Dr. Mack has been connected with the college 
for five years as assistant professor of anatomy, 
but recently has made a special study of spinal 
lesions and technic, and is planning to make this 
the banner year in this department at the M. C. O. 
Every spare hour which the student has will be 
filled with the work of this subject. The plan is 
that each student shall have personal instruction 
in the art of using his hands and will be taught 
and drilled until he is competent both to diagnose 
and adjust lesions. 

It is announced that the college is in a most 
healthy condition and the four-story brick build- 
ing in construction will combine the college, dis- 
pensary, osteopathic clinic and hospital all under 
one roof. 

A VALUABLE AID 

Where it has been tried, osteopathic physicians 
have usually found the Uncle Sam Breakfast Food 
a very helpful measure in the treatment of bowel 
stasis and constipation. It is now pointed out 
that one of the chief causes of constipation is 
the lack of an undigested content in the lower 
bowel. The Uncle Sam Breakfast Food is pre- 
pared along this line and contains much material 
which is not digestible, but which at the same 
time is not irritable or injurious in the average 
case. 

The Journat has had many expressions of the 
satisfactory results secured with this cereal, which 
in addition to containing considerable nutritious 
matter also contains enough to add materially to 
the bulk of the matter which finds its way to the 
colon and thus stimulates normal activity. The 
proprietors offer to send sample packages free 
upon request. 

THE CLINIC MOVEMENT 

Interest in the clinics throughout the country 
is increasing. The profession is taking hold of 
the important matter and is securing the co- 
operation of many ministers and churches in their 
efforts. Not only is this a splendid work for 
those who receive the attention, but it shows the 
profession in the right light and gives local as 
well as general publicity to the movement. 

THE ORANGE (N. J.) CLIN’C 

This organization. recently formed by the pro- 
fession in Orange, East Orange and South Or- 
ange, N. J., has recently been promised the an- 
nual performance of the “Paint and Powder 
Club,” which is the local social event of the Or- 
anges each winter. The play will probably be 
given in the Woman’s Club, East Orange, in Feb- 
ruary. 

NEW MATERNITY HOSPITAL 

The Chicago College of Osteopathy announces 
the perfection of plans for the establishment of a 
Maternity Hospital in that city, according to 
Chicago press dispatches. 


ATLANTA PROFESSION ACTIVE 
Press dispatches from Atlanta announce that 
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the local profession in conference with J. W. 
Elliott of Cordele, President of the State organi- 
zation, is making arrangements to secure the 1916 
A. O. A. convention. It is further announced 
that the profession there considers that the South 
should have a College of Osteopathy, and that it 
should be located in Atlanta. 
DIET AND PELLAGRA 

A federal commission, recently appointed for 
the purpose of investigating the causes of Pella- 
gra, has reported that diet is responsible for this 
dreaded disease and maintains that it can be pre- 
vented, if not eradicated, by the use of a mixed, 
well balanced, varied diet. The commission fur- 
ther holds that the disease is not communicable, 
hence not of germ origin, but due to a diet in 
which animal or leguminous protein is dispropor- 
tionately small, as compared with the starch con- 
tent of grains and other starchy foods. 

NOBEL PEACE PRIZE PASSED 

It has been officially announced that there will 
be no Nobel Peace Prize awarded this year, the 
committee being unable to find any one who has 
successfully contributed toward maintaining peace 


this year. GANGRENE MICROBE 


Recent press dispatches from Paris announce 
that the microbe causing gangrene to develop in 
gunshot wounds has been discovered by Ameri- 
can physicians attached to the ambulance service 
on the battle field. It is claimed that the germ 
has been isolated and the appropriate antitoxin is 
now being prepared in the Pasteur Institute. 

From the same source it is announced that 
Prof. Kocher of Berne, winner of the Nobel 
prize for surgery in 1912, has discovered a chemi- 
cal and from it prepared a powder which almost 
instantly staunches the flow of blood from 
wounds. Army surgeons believe that this prep- 
aration will save thousands of lives on the battle- 


field. MC CLURE’S CHALLENGED 

It was reported from St. Louis that J. H. Cren- 
shaw, D. O., has written a letter to McClure’s 
Magazine reciting the publicity which the maga- 
zine has given to the so-called “Twilight Sleep” 
methods and charges that the magazine has re- 
fused to give any publicity whatever to articles 
setting forth the dangers of this method. 

According to the report, Dr. Crenshaw has 
challenged the editor of McClure’s to a contest in 
which patients will be selected at some hospital 
agreeable to McClure’s, one to be selected by 
McClure’s and given the Twilight Sleep treatment 
and the next will be treated by Dr. Crenshaw or 
under his directions, and so on, giving each sev- 
eral cases, and the results to speak for the two 
methods. It is needless to say that the magazine 
will perhaps take no note of this challenge, al- 
though to do so might be greatly in the interest 
of suffering womankind. 

DR. SMITH ON LECTURE TOUR 

R. Kendrick Smith, director of the Press Bu- 
reau of the American Osteopathic Association, 
will go on a western lecture tour in January, 
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giving popular public lectures under the auspices 
of city and State societies in Detroit, Indian- 
apolis, Milwaukee, Louisville, St. Louis, Kansas 
City and Denver. Dr. Smith will also perform 
operations in orthopedic surgery and give instruc- 
tions in executive session in professional publicity. 
PERSONALS 

M. B. Harris and L. N. Pennock have formed 
a partnership for the practice of osteopathy and 
will occupy offices in the New Fuqua Building, 
Amarillo, Texas. 

C. M. Mann, recently of Cleveland, Tenn., has 
opened an office for practice at No. 409% Twelfth 
Street, Miami, Florida. 


I. J. Eales, Belleville, Ill., has recently received 
a gold medal and a diploma of election to fellow- 
ship in the Physio-Chemical Academy of Palermo, 
Sicily. It will be recalled that some years ago 
Dr. Eales fasted for a period of over thirty days, 
and has since written extensively on health sub- 
jects. 

Henry D. Webb, 408 Main Street, Orange, N. J., 
after duly qualifying for this important work, 
has established a clinical laboratory, which he 
places at the service of the profession. Dr. Webb 
has had several years of practice, first in medi- 
cine and more recently in osteopathy, and brings 
to his technical training the practical experience 
which should be helpful in these examinations. 
His terms are moderate and will be furnished on 
application, together with containers for samples 
to be sent for analysis. 

Born—To Dr. and Mrs. H. W. Allen of Fargo, 
N. D., December 8th, a daughter. 


Born—To Dr. and Mrs. Hubert Pocock at 
Toronto, Ontario, November 13th, a son. 

Marriep—Dr. Aura Brown Ford and Miss 
Hazel Augusta Farrell, November 25th, Seattle, 
Wash. 

Marriep—Miss Margherita Ligon, daughter of 
Mrs. Ellen Barret Ligon, of Mobile, Ala., to Mr. 
George Robinson Swift, November 25th. 

Marriep—Dr. H. L. Landis, Elkhart, Ind., and 
Miss Mary F. Lucas of Stockport, Iowa, Novem- 
ber 4th. 

Diep—At the home of her parents, Dr. and 
Mrs. E. M. Browne, Galesburg, IIl., November 
2nd, Cecil Frances, aged 19 years, after a linger- 
ing illness. 

Diep—At her home in Warsaw, N. Y., Decem- 
ber 3rd, in the 81st year of her age, Mrs. E. B. 
Monroe, mother of Dr. George T. Monroe, for 
several years assistant secretary and office man- 
ager of the A. O. A. 

Diep>—December 2nd, in the 8lst year of his 
age. in Denver, Colo., the father of Mrs. Jenette 
Hubbard Bolles. with whom he had made his 
home for several years. Burial at his old home 
in Olathe, Kansas. Mr. Hubbard was one of the 
early settlers in Kansas, where he was a friend 
and neighbor of A. T. Still and was a patient of 
his in the stirring times before the Civil War. 
Death was the result of cerebral hemorrhage. 
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APPLICATIONS FOR MEMBERSHIP 
ARIZONA, 
Schornick, Harry L. (LA), Union Blk., Prescott. 
DISTRICT OF COLUMBIA 
Irani, Ardeshir B. (A), Colorado Bidg., Washington. 
Starkwather, Louise A. (A), The Brighton Apts., Wash- 


i n. 
ILLINOIS 


Hanson, Chas. P. (A), Gresheim Bldg., Bloomington. 
Hoyt, Payson W. (Ac), Hoopeston. 

Mills, Anna M. (A), Star Store Bldg., Tuscola. 
Schenkelberger, P. C. (SC), 22 East Washington st., 


Chicago. 


Collier, E. M. (DMS), Spitzer Bldg., Des Moines. 
MISSOURI 
Keethler. A. M. (.A), Memphis. 
Tuttle, John C. (A), Lillis Bldg., Kansas City. 
NEW HAMPSHIRE 
Emery, Willard D. (P), Kennard Bldg., Manchester. 
NEW JERSEY 
Semple, Sydney G. (LA), 207 Elm St., Westfield. 
Shipman, Wesley C. (At), 9 Thomas St., Newark. 
NEW YORK 
Work, L. Cooke (At), 85 Hicks St., New York City. 
on10 
Heyer, Ferdinand C. (A), Ohio Bldg., Toledo. 
Stahr, D. M. (A), Orr-Flesh Bldg., Piqua. 
TENNESSEE 
Sommer, Charles (A), Dyersburg. 
ALBERTA, CANADA 
Hastings, Howard E. (A), 206 Devenish Apts., Calgary. 
CHANGES OF ADDRESS 
Baker, H. N., from Loving, N. M., to Cameron, Mo. 
Bennett, Carrie A., from 1511 Gilpin St., to Temple 
Court Bldg., Denver, Colo. 
Bergin, Fay, from Lindsay Blk. to Hughes Bldg., 
Moose Jaw, Sask., Canada. 
Blackford, C. D., from Brainerd, Minn., to Fay Bik., 
Bay City, Mich. 
Brigham, W. Curtis, from Gesner Bldg. to Ferguson 
Bldg., Los Angeles, Calif. 
Breckenridge, Karl, from 73 Front St. to 105 Centre 
St., Bath, Me. 
Brown, Edith M., from Casey to White Blk., Charles- 
ton, Ill. 
Brown, Ernest H., from Hooper to Roth Blk., Grand 
Island, Neb. 
Bruce, A. Miller, from Mitchell, S. D., to Colonial 
Trust Bldg., Reading, Pa. 
Bush, Frnest W., from Washington, D. C., to Southern 
Pines, N. C. 
Cave, Francis A., from Plymouth to 30 Huntington 
Ave., Boston, Mass. 
Chaffee, Alice B., from Ferguson Bldg. to Hollings- 
worth Bldg., Los Angeles, Calif. 
Chittenden, Albert E., from Portland to 415 Court St., 
Auburn, Me. 
Clement, Henry W., from 7 Brownell St. to 43 Black- 
stone Bld., Providence, R. I. 
Davis, Thos. L., from 819 Broad St. to Chronicle 
Bldg., Augusta, Ga. 
Fdwards, J. C., from Clarkston, Wash., to Lewiston, 
Idaho. 
Evans, Cecilia H., from 209 Louisianna Ave. to 409 
Breard St., Monroe, La. 
Faddis, Council *., from 8 South Almansor St. to 602 
East Main St., Alhambra, Calif. 
Griffin, Caroline I., from New London to Hartford Nat. 
Bank RBlidg., Hartford, Conn. 
Grothaus, Edmund, from Toledo to 140 East Main St., 
Van Wert, Ohio. 
Ilenderson, M. W., from Fayetteville to Murfreesboro, 
Tenn. 
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Hilborn, Gordon V., from Berlin to 10 Suffolk St., W., 
Guelph, Ont., Canada. 

Holliday, Philip, from Birk’s Bldg., to 122 Stanley St., 
Montreal, Quebec, Canada. 

Howze, Eva B., from 1110 Drayton St. to 2312 Bull 
St., Savannah, Ga. 

Hulett, C. M. T., from 122 South Ashland Blvd. to 200 
South Hamlin Ave., Chicago, Ill. 

Ingraham, Elizabeth M., from St. James Bldg. to 121 
Bayard Place, Jacksonville, Fla. 

Jennings, Louise F., from 308 to 108% North Locust 
St., Centralia, Ill. 

Jewell, C .O., from Centralia, Wash., to San Jose, Calif. 

King, Edward D., from Fine Arts Bldg. to Woodward 
Bidg., Detroit, Mich. 

Klein, C. S., from Pantages Bldg. to 2403 Fillmore St., 
San Francisco, Calif. 

Lee, Vernon R., from 2025 D St. to Owl Drug Bldg., 
San Diego, Calif. 

Loving, A. S., from Palisades, Colo., to Rockford, Ill. 

Lucas, F. N., from Marceline, Mo., to Junkin Blk., 
Fairfield, Iowa. 

Lyons, Clara Rauch, from 1512 Summerdale Ave. te 
1322 North Ridgeway Ave., Chicago, Ill. 

McKnight, Isadora, from Oelwein to 407 North Buxton 
St., Indianola, Iowa. 

McWilliams, Royal A., from 88 College St. to Manw 
facturer’s Bank Bldg., Lewiston, Me. 

MacKinnon, Barbara, from 1035 South Figuerroa St. 
to Marsh Strong Bidg., Los Angeles, Calif. 

Meyran, L. S., from Denver, Colo., to Mokler Bldg., 
Casper, Wyo. 

Moore, Geo. E., Equitable Bldg., Des Moines, Iowa, 
instead of Hippee Bldg., as printed in last issue of 
Directory. 

Oliphant, Pearl, from Santa Cruz to 2403 Filmore St., 
San Francisco, Calif. 

Parker, Thomas Theophilus, from Kingston, Jamaica, 
B. W. I., to 36 Edward St., Port-of-Spain, Trinidad, 
B. W. I. 

Perkins, Helen F., from Bond Bldg. to 1830 Columbia 
Rd., Washington, D. C. 

Perry, Gale C., from 913 to 967 Elm St., Manchester, 
N. H. 

Ponting, C. H., from La Grande, Oregon, to Pasco, 
Wash. 

Preston, Walter A., from 607 South Hill St. to 221 S. 
Pacific Bldg., Huntington Park, Los Angeles, Calif. 

Roder, Geo. B., from Seymour to Columbus, Ind. 

Sawtelle, Claude D., from Masonic Temple to Jackson 
Blk., Miles City, Mont. 

Sharp, Elizabeth, from Magnolia to 323 Gaines St., 
Little Rock, Ark. 

*Shenefelt, R. B., from 327 Talbot St. to Royal Bank 
Bldg., St. Thomas, Ont. 

Thornton, F. R., from Frankfort, Ky., to South Range, 
Wis. 

Tupper, Maud, from Aiken, S. C., to Hitchcock Bldg., 
Nashville, Tenn. 

Turnbull, J. M., from Bloomington, IIl., to Glenwood. 
Iowa. 

Ure, William R., from 814 to 910 Quarrier St., Charles- 
ton, W. Va. 

Von Pertz, Bruno, from Kirksville, Mo., to Warner 
Blk., Minneapolis, Minn. 

Walker, O. M., from 29 East Blackwell St. to 92 West 
Blackwell St., Dover, N. J. 

Watson, Mary Herbert, from Chester, S. C., to Upper 
Lakes, Calif. 

Weddell, W. R., from Sedro Wooley to 5419% Union 
Ave., South Tacoma, Wash. 

Wright, George, from St. Cloud, Minn., to Fay Blk., 
Bay City, Mich. 

Zaphyriades, S. D., from Jackson Blvd. to Goddard 
Bldg., Chicago, Il. 
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ADVERTISEMENTS 


“The Civics of Osteopathy” 


BE SURE TO READ this address by Dr. C. M. Turner Hulett, printed 
in the Journal for September, 1914. If you have read it, read it again and 
you will get an idea of the importance of The Osteopathic Magazine and the 
Press Bureau. 


WHILE DR. HULETT was not preparing the paper for this purpose, 
it answers it admirably. He had in mind the important object of arousing 
the profession to its duties to the public. He said in part: 

“What is the status of osteopathy before the general public? Before the bar of 
its own record? Before the law? Before legislative bodies? In its educational 
work? As compared in its scientific work with other scientific bodies and scientific 
movements? As to its social service activities? In its relation generally to the 
spirit of philanthropy so universal in these times? How much has osteopathy to offer 
toward the solution of the problems confronting the educator, the social worker, the 
child welfare enthusiast, the juvenile court philanthropist, and the eugenist?” 

THE OSTEOPATHIC MAGAZINE promulgates the civics of oste- 
opathy. Its function is to answer the foregoing questions, and to convey to 
the public the fact that osteopathy has a definite contribution to make 
toward the solution of these problems, and a distinct relationship to and 


vital interest in them. 


TO ACCOMPLISH THIS END is the profession’s job. Neither one 
man nor half a dozen can do it. Every member can contribute something 
toward it, if it is nothing more than to put one copy of the magazine in the 
hands of an interested layman; and most - us can do at least a dozen times 
that much. 


ANOTHER THING: Dr. Hulett, in referring to The Osteopathic 
Magazine and the Press Bureau, used these words: 

“But these agencies, no matter how perfectly they may be organized, must have 
something to say that is real news. We must supply them with something to tell of, 
to write about, besides hopes and aspirations, or even the mistakes of our friends, 
the enemy.” 

IN THIS HE MEANT, of course, that the profession must wake up and 
do things. But in another and eminently practical sense can the editor of 
The Osteopathic Magazine and the director of the Press Bureau be helped 
to make their work more efficient, and that is by sending them the news of 
such things as have actually been done along the lines mentioned by Dr. 
Hulett. 


THE EDITOR solicits helpful suggestions, constructive criticism, 
appropriate newspaper and other clippings, and original articles. Such 
correspondence should be addressed to the editor; subscriptions to the 
magazine and other matters of business should be sent to the manager, who 
will also receive contributions to the Press Bureau. 


Rates for the Osteopathic Magazine. 


$1.00 per year 
5 or more subscriptions at one time............ 99 each 
10 or more subscriptions at one time.......... 75 each 
Extra copies of any number.......................... = each 
50 or more at one time............ each 
100 oF more at 07% each 


I. F. CRAIG, D. O., Manager, 
Orange, New Jersey. 


A. L. EVANS, D. O., Editor, 
Miami, Fla. 
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THYMOLINE 


CATARRHAL 
CONDITIONS 


KRESS OWEN Company 


361-363 PEARL ST, NEW YORK 


ADVERTISEMENTS 


The .Sixth Revised Edition 
(thin paper) of 


| Sajous’s 
“Internal Secretions 


and 
The Principles of 


99 
Medicine 
PUBLISHED JANUARY Ist, 1914 


The success of this work, which 
gives the only authoritative explan- 
ation which has ever been made of 
the action of the auto-protective 
forces of the body, is now a matter 
of medical history. 


The Internal Secretions are Na- 
ture’s own protective forces and 
SAJOUS’S demonstrations of how 
they can be accurately employed 
in the control of disease has been 


amply verified in the last few 


; years by hundreds of leading Oste- 


opaths. 


Have you ordered yet? 


F. A. DAVIS COMPANY 
of 


Philadelphia, Pa. 
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ADVERTISEMENTS 


Des Moines Still College of Osteopathy 


DES MOINES, IOWA 
Endowed College Experienced and Successful Teachers 


Three Years Course 


Clinic Material Abundant 


HOSPITAL 
Located in good part of city Professional service unexcelled 
Officers 


L. TAYLOR, A. B., D. O., M. D., President 
S. JACKMAN, M. A., P. Paed., Secretary 
W. ROBERTS, A. B., D. O., Treasurer 


S. 
D. 
D. W. 
C. W. JOHNSON, B. S., D. O., Dean 


College of 
Osteopathic Physicians and 
Surgeons 
Los Angeles, Cal. 


Successor to the 


Pacific College of Osteopathy 
and 
The Los Angeles College of Osteopathy 
Write for Handsome Catalogue 


H. W. FORBES, D. O., President 
LILLIAN M. WHITING, D. O., Vice Pres. 
A. B. SHAW, D. O., Sec. 


321 So. Hill Street 
Los Angeles, Cal. 
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ADVERTISEMENTS 


Chicago College of Osteopathy 


(Successor to Littlejohn College and Hospital) 
Incorporated as an educational institution in II]linois 
ESTABLISHED 1900 
CHICAGO ILLINOIS 
Students May Enter Now 


This college represents all that is best from an educational standpoint. 
Its facilities unexcelled. Location perfect. Faculty of strong, able, consci- 
entious enthusiasts, devoting their lives and energies to the promotion and 
maintenance of Osteopathy along the most scientific lines. 


Read the Annual Announcement, consider it carefully and note the special 
features : 


A Full Curriculum of Four Years, 

An Efficient Post-Graduate Course, 

Ample Clinical and Hospital Opportunities, 

Unexcelled Laboratory Facilities, 

Research Work along Modern Lines, 

EXTENSIVE FACULTY OF LOCAL AND FIELD WORKERS. 


Your interest solicited. 


Write for particulars. Address 


Chicago College of Osteopathy 


1422 W. MONROE STREET CHICAGO, ILL. 
Phone Monroe 3158 
TRUSTEES: 
ERNEST R. PROCTOR, President 
JAMES B. LITTLEJOHN, Vice-President BLANCHE M. ELFRINK 
EDGAR S. COMSTOCK, Secretary GEO. H. CARPENTER 
FREDERICK BISCHOFF, Treasurer F. J. STEWART 


W. BURR ALLEN, Dean of the Faculty 
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ADVERTISEMENTS 


-- 


American School of Osteopathy 
KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and President 


C. E. STILL, D. O., Vice-President GEO. M. LAUGHLIN, M. S. D., D. O., Dean 
G. A. STILL, M. S., M. D., D. O., Surgeon in Chief E. C. BROTT, Secretary-Treasurer 


OUR HOSPITAL OUR SCHOOL 


OUR SCHOOL 


The First Osteopathic Institution The Best Equipped and Largest School 
A Faculty of Specialists 


OUR HOSPITAL 


REMODELED AND ENLARGED REOPENS 
SEPTEMBER Ist, 1914 


After seven years of operation, there has never yet been 


a case of post-operative blood poison, causing the death of the 


patient, in the A. S. O. Hospital. 


Both from a standpoint of professional pride, and from a 
standpoint of safety to the patient, the A. S. O. Hospital merits 
general support. 
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ADVERTISEMENTS 


MASSACHUSETTS 
COLLEGE OF OSTEOPATHY 


MEMBER OF ASSOCIATED COLLEGES OF OSTEOPATHY 


Degrees authorized by the Legislature of Massachusetts and. recognized by the 
State Board of Registration in Medicine. : 


OPENED ITS EIGHTEENTH YEAR SEPTEMBER, 1914 


Three Buildings required to accommodate this growing Institution. 

Dwactic Work in historic old Cambridge on a beautiful street, five minutes from Harvard College 
and fifteen from downtown Boston. 

Dispensary Work in both Boston and Chelsea.. Over 1,000 confinement cases and 40,000 out 
calls made by M. C. O. Students. Large Eye, Ear, Nose, Throat, Gynecological and 
Surgical Clinics. 

Hosprrat Work in Boston. Surgical Clinics of the Mass., General, Boston City and Homeopathic 
Hospitals open to our Students, 

OsteopatHic Work in Boston Clinic. 2,000,000 people in Greater Boston to draw from. Splendid 
experience in actual cases. 

Corps of Instructors the largest, including several of the Oldest Teachers in the Profession in point of 


continuous service, 
Send for Catalogue. 
Massachusetts College of Osteopathy 
15 CRAIGIE STREET CAMBRIDGE, MASS. 


PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


INCORPORATED 
832 PINE STREET PHILADELPHIA 


Four Year Course Only. ’ Fall Term Just Opened. 

Qualifies for examination in all States where osteopathic examinations are held. 

The only College of Osteopathy whose graduates are eligible for examination 
in New York, meeting the requirements of the Board of Regents of that State. 

Faculty composed of large and competent corps of PRACTICING osteopaths. 

In addition to the clinical practice at the Osteopathic Hospital, which is in association with the 
College, students are assigned to regular attendance upon clinics at the Philadelphia Hospital, the 
large charity institution of the City. This opportunity is accorded through the courtesy of the 
Department of Health and Charities of Philadelphia. 

An excellent college for Post Graduate work. 


Catalog and other information on application to the ArtHur M. Fracx, D. O., Dean. | 
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A Book That Every 
Osteopath Should Own 


PAIN 


ITS ORIGIN, CONDUCTION, 
PERCEPTION AND 
DIAGNOSTIC SIGNIFICANCE 


By Richard J. Behan, M.D. 


Dr. Behan's work is the only complete 
volume devoted exclusively to Pain. The 
first part of the work covers exhaustively 
all general considerations, shows what 
pain is, how it is distributed, its relation to 
other sensations, how it may be classified, 
etc. Functional diseases are fully consid- 
ered and then every possible regional pain 
in every kind of disease is taken up and 
completely and authoritatively described, 
classified and charted for quick reference 
by the man im the field. Many works on 
diagnosis have sold largely because they 
have contained one or two valuable chap- 
ters on Pain. Here is a great work giving 
the last word upon the subject for the 
practical use of the general practitioner. 


The illustrations and diagrams alone are 
worth the price of the volume. 


Dr. Behan has spent many years in the 
great clinics of America and Europe col- 
lecting the marvelous fund of scientific 
data upon which this work is based. 


With 191 Illustrations in the Text and 
many Diagnostic Charts. 


920 Pages. Cloth, $6.00 Net 


D. Appleton & Company 


35 W. 32d Street New York 


patient to seek your © 


Ww Har is it sends the 
aid? 


Pain—in nine cases out of 
ten. 


Pain is the first symptom your 
patient reveals to you. And 
yet nothing is more difficult 
than to diagnose correctly from 
a description of a pain. 


So, there has been a constant de- 
mand among general practitioners 
for a scientific work, devoted solely 
to the subject of pain. 


Here it is at last! 


Every phase of every pain is de- 
fined, analyzed, and 
charted for your instant use. 


This volume will at once make 
you fifty per cent. more efficient in 
diagnostics. 

Perfection in diagnosis means suc- 
cess in practice. 

Dr. Behan's work is important, 
timely, revolutionary. No progres- 
9 practitioner can afford to pass 
it by. 


APPLETON 
& COMPANY 


Please send 


me, car- 


rlage charges prepaid. 


Behan’s “PAIN, 
$6.00 net 


cloth, 


Birrell-Brown Co. Newark, N. J. 
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